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SKIN AND VENEREAL DISEASES 

BY 

WILLIAM L. BAUM, M.D. 




SKIN AND VENEREAL DISEASES 



CONSTITUTIONAL RELATIONS OP THE DERMA- 
TOSES. 

Pirquet's Cutaneous Tuberculin Reaction has been 
much discussed. The procedure consists in scarifying as 
for vaccination. This scarified area is treated by Pirquet 
with a 4 per cent, solution of "old" tuberculin. Others 
use from 1 to 4 per cent, solutions. If the patient be tuber- 
culous, then according to Pirquet, there appears within 
48 hours a papule surrounded by a hyperemic zone 1 inch 
to 1£ inches in diameter. The disappearance of this pap- 
ule is often followed by a brownish pigmentation of the 
skin which may persist for some time. The reaction has 
various degrees of severity, from a very small papule to 
a large and intensely inflamed area. However, the se- 
verity of the reaction is not a measure of the extent of the 
tuberculous process. The reaction is not attended by gen- 
eral symptoms such as fever and malaise. 

F. L. Christian 1 makes his tests by scarifying 3 small 
areas about 2 inches apart and applying the ointment to 
2 of these areas, using the third, the center one, as a con- 
trol. The reaction begins in from 4 to 8 hours. In most 
instances the reaction was still quite evident at from 2 to 
4 days after the inunction. No inconvenience was experi- 
enced, no rise of temperature or malaise; the usual mani- 
festation was a red areola about the scarifications, some 
slight swelling, itching and in some the formation of small 
nodules, all of which disappeared in a week or less. In 7 
cases out of 18 reported by Christian there was no reac- 
tion, although tubercle bacilli were present and marked 
constitutional tuberculosis. According to Leber and Stein- 

(1) Amer. Med., July, 1908. 
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10 SKIN AND VENEEEAL DISEASES. 

horter 1 , Pirquet's reaction for tuberculosis is of value only 
in early childhood, most of the adults giving a positive 
reaction to the test despite absence of tuberculous lesions; 
the ophthalmoreaction, on the other hand, is too danger- 
ous to be used except in occasional cases. They have ex- 
perimented with a fat-free preparation of tuberculin and 
find that the results of the cutaneous test with it are much 
more valuable. Sixty out of 70 patients in the first stage 
of tuberculosis, 39 out of 47 in the second stage, and 17 
out of 58 in the third stage reacted positively with the new 
preparation. One hundred forty-eight out of 152 patients 
suffering from other diseases, i. e., 97.3 per cent., gave 
negative reaction. They recommend its use to enhance the 
value of the cutaneous reaction. The usual error, in neglect 
of the alternative hypothesis, damages these researches. 

Erythemsta and Dreams are discussed by J. 0. Kier- 
nan 2 , who points out that the conditions underlying ery- 
themata which make their onset during sleep, would oc- 
casion startling, vivid dreams, with consequences persisting 
during waking consciousness. He cites the following cases : 
A migrainous, neurotic man had a very vivid dream of 
having been in a field, clad only in a pair of trousers, with 
his back exposed to the blazing sun. Severe sunburn re- 
sulted, and he fell, exhausted, to awaken with a painful 
erythema covering his back. In a lithemic, neuropathic 
patient the dream about a diphtheritic who coughed into 
his mouth was followed by angioneurotic edema of the 
fauces. A migrainous, neuropathic woman (a widow for 
a year) had suffered from recurrent erythema accompanied 
with renal insufficiency. For this reason eggs had been 
forbidden. After partaking rather freely of hard-boiled 
eggs one night, she had a very vivid dream of having been 
repeatedly violated by male friends in a way that caused 
enjoyment. No pain was felt until the last violation, when 
an extremely large penis seemed to have torn her extremely. 
The dream persisted some time after waking. The labia 
were then the seat of intense erythema and the vagina 
covered with urticaria. This condition soon disappeared, 
but persistent leucorrhea followed, yielding slowly to local 

(1) Munch, med. Woch' June 23, 1908. 

(2) Alienist and Neurologist, August, 1907. 
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treatment. The husband of a migrainous neuropath had 
been away for months when she had a dream of having 
been violated by the devil, whose scaly penis caused con- 
siderable irritation, followed, however, by intense enjoy- 
ment. This was succeeded by a protracted, generalized 
urticaria. The labia and vagin* were the seat of intense 
erythema and urticaria, followed by leucorrhea. These 
last cases, Kieraan points out, indicate a possible source 
of certain strongly emphasized hysterical rape accusations, 
given with great detail and seeming vraisemblance. 

Hair Nutritive Disturbances are discussed by L. D. 
Bulkley 1 and H. O. Janeway, who classify these as follows : 

{Norm*! or natural at puberty. 
(At the menopause. 
, J With ovarian or uterine disorder. 
Abnormal, "S m the Insane. 
L Idiopathic. 

/"Congenita! 

rsenile— normal or natural. 



2. Alopecia - 



f After fevers. 



P 

Acquired ^__ J Symptomatic -| Sjf*2L. 



3. Canities 



Premature < ■*-■""— "* 1 Prom ecsema. etc. 
IProm nerv. shock. 
Idiopathic 
( Congenital— albinism . 

' Senile, normal or natural. 

1 Sudden — from nervous shock, 
f o.^i.i i Along nerve tr'ks. 
j raniai y i n leucoderma. 



I 



Acquired ' 



^General jf rom * r ! ef - 



i Gradual ^«"«™ \ Idiopathic, 
after fevers, etc. 



4. mgmt»crmlom{&^. t,C ' 

5. Trichorrezts nodosa. 

6. Alopecia areata. 

7. Monlllthrlx. 

Ecthyma from the Diphtheria Bacillus is reported in 
a girl of 11 years by A. Eddowes and J* G. Hare 2 . The 
case when first seen was apparently one of severe ecthyma. 
No streptococci were found in the bullae. Carbolic lotion 
and mercurial ointment were ordered. The patient a week 
later had bullae on arms, hands and lips. Under the left 
anterior pillar of the fauces could be seen traces of a rup- 
tured healing vesicle. There was no false membrane and 
no complaint of sore-throat, though there had been some 
soreness in the throat three days previously. There was 

(T) Jour. Am. Med. Assoc., July 25, 1908. 
(2) Lancet, Feb. J, 1908. 



12 SKIN AND VENEBEAL DISEASES. 

general malaise. Bacteriologic examination revealed the 
diphtheria bacilli in bullae on the arms. Some uneasiness 
was felt on account of the patient's general symptoms. 
Improvement took place at once after she passed into the 
hands of the nurses and had all the sores thoroughly dressed 
with antiseptics. In 24 hours the patient was quite out of 
danger and made an uninterrupted recovery. The child's 
father has myxedema. The child's skin is seemingly nor- 
mal. No antitoxin was given. 

Fragilitas Crinium is found in patients coming under 
treatment for alopecia, also in dermatitis seborrheica. It 
consists in a weakness or fragility of the shaft of the hair, 
whereby it is easily broken off at any length or split, either 
in its course or more commonly at the free end. Bulkley 
and Janeway 1 give the following table of age and sex of 
patients under care for this state alone : 

Age in years. Male. Female. Total. 

3 11 

8 2 2 

15 to'26.'!.';!."."!.\ , !.".\ , !.*;. , ;!!;.\"! i 7 8 

20 to 25 2 2 

25 to 30 1 1 

30 to 35 5 5 

45 to 50 1 1 

"T 10 20 

Nutritive and neurogenic conditions which may lead to 
a premature shedding of the hair may also induce a poorly 
developed structure, in which the component cells may have 
little tenacity. The same is true when the nutrition is in- 
terfered with by dermatitis seborrheica. But the fact of 
the splitting of the ends of the hair during and after 
fevers and great general debility shows that the hair is a 
live substance, modified by the conditions of nutrition and 
innervation, possibly in part through faulty action of the 
sebaceous glands surrounding the hair follicle. In a neu- 
ropathic 17-year-old girl, given to tea and coffee abuse, 
the hair over the entire scalp was broken off to an eighth 
of an inch in length. It had been thick and curly until 
about 5 years previous to her first visit. In a 47-year-old 
spinster the hair on a strip about an inch wide in the 
front of the scalp broke off at about an inch in length, and, 

(1) Jour. Am. Med. Assoc, July 25, 1908. 
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although of full size and apparently normal, remained thus 
short for some months. In a 15-year-old boy, there sud- 
denly appeared on the vertex a patch an inch in diameter, 
over which area the hairs were broken off to about a quar- 
ter of an inch in length. About the same time a girl, 
aged 3, had a similar patch near the vertex. The hairs 
were carefully examined microscopically. There was no 
trichophyton present in either. 

Eczema is a Neurosis, according to L. Eesteven 1 . To 
regard it solely as a local affection is a grave misconcep- 
tion, calculated to lead to serious error in treatment. The 
theory that eczema was the direct result of specific dyscra- 
siae or "blood humors/' has long since been relegated to the 
limbo of obscurity by the very self-evident fact that specific 
types of eczematous eruption do not accompany specific 
dyscrasias. The character of the eruption is unvaried by 
its supposed origin. But that certain pathologic states are 
frequently the indirect factors in the causation of eczema- 
tous attacks may be accepted without cavil on the evidence 
of the multiform eczemata found accompanying or follow- 
ing such states. The origin, however, of such eczemata 
is to be attributed to neurotic action. 

The very nature of the affection itself — an exudative 
dermatitis due to capillary engorgement — indicates clearly 
vasomotor disturbance, due to some morbific influence on 
the sympathetic nervous system. 

The processes of secretion and nutrition being so largely 
controlled by the sympathetic system, it is only rational 
to turn to it as the probable fountain head in the course 
of investigation into the source of this troublesome affec- 
tion, when multifarious instances of reflex neuroses con- 
ditional on its influence occur. Urticaria is generally con- 
sequent on disturbance of the digestive functions. Urti- 
caria is practically the equivalent of the initial state of 
eczema, and not infrequently develops into it. Herpes 
zoster appears only on the track of an angry nerve, and dis- 
appears synchronously with the concomitant neuralgia. 
Herpes is a frequent companion of certain catarrhal affec- 
tions, and the intolerable pruritus which so often is asso- 

(1) British Med. Jour., June 27, 1908. 



14 SKIN AND VENEBEAL DISEASES. 

ciated with icterus, albuminuria, amenorrhea and other 
functional disturbances, can only be of sympathetic origin. 

In the same way eczema is a common concurrent of many 
functional and nervous derangements. So often, indeed, is 
it associated with the gout as to tempt one to formulate 
"gouty eczema" as a specific type; however, that it cer- 
tainly is not, but the indirect outcome of the intense dis- 
turbance of the nervous system, not of the direct toxic ac- 
tion of the gout Sometimes it is the precursor, sometimes 
the follower of the gouty attack. 

Uterine disorders often bring in their train eezematous 
eruptions. Many women are never pregnant without this 
affliction. There are some who during several pregnancies 
are attacked by eczema of the hands, always at the same 
period, so that in the later instances they could be more 
certain of having conceived from the appearance of this 
disease than from the cessation of the menses or the move- 
ment of the child. Even disordered menstruation will often 
bring on eczema of undoubtedly neurotic character. In 
mental cases — especially imbecility — eczema is most preva- 
lent. Hebra himself in a half-hearted sort of way ("to 
prevent misunderstanding," and treating the question as 
one "that must be left for the solution of professed physi- 
ologists"), after dealing with all sides of it, says: 

"Every case of this disease is not the result of local irri- 
tation, but may be caused by affections of the rest of the 
body. Even in these instances, however, the disturbance 
of cutaneous circulation may be explained by the consensus 
nervorum, just as well as by the assumption hitherto cur- 
rent of the presence of some morbid product in the blood." 

Even where local irritation is the exciting cause of the 
attack it still remains a neurosis. External toxic applica- 
tions, friction, heat, cold and the turgescence of varicosity 
are only the irritants of the peripheral filaments of the 
sensory nerves which set the eczema going. 

Alopecia, according to L. D. Bulkley and H. Ck Jane- 
way 1 , may be congenital or acquired. The acquired may 
be an expression of strain at periods of stress. They give 
the following table of cases coming under observation : 

(1) Jour. Am. Med. Assoc, July 25, 1908. 
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Age in years. Males. Females. Total. 

Under 5 5 3 8 

10 to 15 11 1 12 

15 to 20 52 29 81 

20 to 25 65 63 128 

25 to 30 91 68 159 

30 to 35 76 38 114 

35 to 40 50 19 69 

40 to 45..., 30 16 46 

45 to 50. .20 4 24 

50 to 55 12 1 13 

55 to 60 5 5 10 

60 and over 6 6 

Total 417 253 670 

In 59 cases the trouble had followed typhoid fever, in 35 
it had occurred after the exanthemata, and in 28 cases it 
came on after pregnancy. In 119 patients there had been 
a history of nervous derangement of varying severity, and 
in 117 cases there was a general debility from many dif- 
ferent causes. Thus, in 22 cases, it followed an attack of 
grip, in 8 pneumonia, in a number there had been recent 
Boman fever, appendicitis, peritonitis, malaria, surgical op- 
erations, etc., and a considerable number were associated 
with skin affections manifesting much debility. 

Tonic treatment showed, both on the general health and 
in the growth of hair, a not insignificant relation between 
the two. In 13 cases it was recorded as being syphilitic 
(although undoubtedly alopecia occurred very many times 
more frequently). 

Trichorrhexis Nodosa is characterized by one or several 
small, grayish, node-like masses, generally toward the end 
of the shaft, at which the hair readily bends at a sharp 
angle, and at which it separates with slight traction, giving 
two brush-like extremities. Of this condition Bulkley 1 and 
Janeway give the following table as to age and sex : 

Age in years. Males. Females. Total. 

15 to 20 5 5 

20 to 25 4 4 

25 to 30 : 3 4 7 

30 to 35 5 5 

35 to 40 1 5 6 

40 to 45 2 2 

45 to 50. 2 1 9 

Total 6 26 32 

In 26 cases the scalp was affected in women, and in 6 
the bearded face in men. In 2 the mustache alone was 

(1) Jour. Am. Med. Assoc, July 25, 1908. 



16 SKIN AND VENEEEAL DISEASES. 

affected, and in one instance the disease appeared also on 
the eyebrows and the forearms. 

In 14 females there were other affections of the skin,-~ 
acne 5, alopecia 4, dermatitis seborrheica 2, psoriasis 2 
and alopecia areata and severe eczema 1 each. The last 
mentioned occurred in a married woman, with no children, 
aged 30 when first seen, and who, living in a distant city, 
was under observation off and on for twelve years. The 
alopecia areata, which ultimately involved about the entire 
scalp, was very characteristic in its sharply defined spots. 
It often yielded to treatment, only to recur again and 
again after very severe repeated nervous strain, accompany- 
ing various sicknesses and finally the death of father and 
mother. In addition to this, she had trichorrhexis nodosa, 
with breaking of the long hairs, and later a most distress- 
ing eczema of the genital region. In a number of cases 
there was a history of nervous strain, directly after which 
the trouble appeared. From some nutritive or neurogenic 
disturbance the fibers of the hair became separated at par- 
ticular localities, causing the swellings or nodes, and the 
ready fracture and brush-like ends of the hair follow as a 
natural sequence. 

Ichthyotic Disorders and Congenital Dermic Defects 

are discussed by Jonathan Hutchinson 1 . By ichthyotic he 
means a disease which has its origin in congenital dermic 
developmental defect. The specific terms of the genus ich- 
thyosis show that the dermatosis does not always resemble 
the scales of a fish. Some, such as nitidans, furfuracea, 
farinacea, epidermidis, etc., suggest merely slight desqua- 
mations, whilst others, such as spinosa and hystrix, imply a 
fancied resemblance to the porcupine condition. The de- 
fect may be in the squamous layers of the epidermis, in the 
stratum lucidum, in the mucous layer or in any of the 
papillary or glandular structures of the corium, and the* 
result will differ in each. If the coil-glands be defective 
the patient will be "a never-sweat," and will be liable to 
certain peculiarities in the forms which dermatitis may 
assume under various provocative influences. If the seba- 

(1) Scottish Med. and Surg. Jour., June, 1908. \ 
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ceous glands be the structures involved the skin will want 
its due supply of oily matter, and dry epidermic accumula- 
tion may be the result; or, on the other hand, affections 
of the so-called seborrheic type may occur. The number 
of those in whom the skin is not, in all respects, perfectly 
well endowed is very large. It is necessary in any pecu- 
liar dermatosis to inquire carefully as to peculiarities prev- 
iously observed in the patient or his relatives. Such pecu- 
liarities are transmissible, and are susceptible, in heredi- 
tary transference, of endless modification. In many cases 
the ancestors of ichthyotics have had psoriasis and this, 
through the transformation of heredity, has become ich- 
thyosis. 

Canities, or atrophy of hair pigment, is, according to 
Bulkley and Janeway 1 , both congenital and acquired. The 
congenital or familial type is frequently seen in albinos. 
The acquired type is a more or less normal accompaniment 
of advancing years, with its failure in nutrition and nerve 
energy ; and, as in the case of alopecia, the exceptions only 
prove the rule. Premature canities is seen to embrace sev- 
eral well-recognized conditions, relating largely to nervous 
causation, and may occur suddenly or gradually. Sudden 
blanching of the hair may occur after most severe mental 
strain or shock. Probably the change is effected by the en- 
trance of air between the cells, due to some remarkable 
action within the hair follicle in response to neurogenic 
influence. Gradual graying of the hair may come prema- 
turely from grief or from mental and nervous strain. The 
hair has been known to resume its natural color under more 
favorable conditions of life. Partial graying of the hair 
is also not infrequent along nerve tracts affected by neural- 
gia, and on patches of leucoderma on the scalp and else- 
where. The new hairs formed in alopecia are apt to be 
white, but in time assume a natural color, showing a possi- 
bility of change after the hair is formed. 

As in other disturbances of the hair, there are nutritive 
and neurogenic influences which induce loss of color. The 
following table of age and sex is given : 

(1) Jour. Am. Med. Assoc, July 25, 1908. 
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Age in years. Male. Female. Total. 

15 to 20 5 5 

20 to 25 2 4 6 

25 to 30 1 8 9 

BO to 35 6 6 

85 to 40 

40 to 45 4 4 

Total ~3 27 30 

Four cases gave a very clear history of nervous causes. 
Although there was no sudden change in color, it occurred 
very soon after profound nervous strain. In a considerable 
number it was associated with much general debility, once 
after a severe peritonitis. In one patient who came for 
patches of very white hair, altering the appearance sadly, 
the condition was due to leucoderma. In 6 cases the trou- 
ble appeared to be familial. 

Psoriasis and Heredity. Psoriasis, according to Jona- 
than Hutchinson 1 , is certainly transmitted from parent to 
child, and various conditions as to season and state of 
health influence it, and, for example, it has been observed 
that it is usually worse in women during lactation. Very 
commonly psoriasics have what they consider remarkably 
good skins, but if pressed they admit that they do not per- 
spire easily. Those who perspire freely rarely get psoriasis. 
Those who have greasy skins never. A tendency to produce 
epidermic scales which are insufficiently oiled and tend to 
dry and adhere is a main part of the process, though by no 
means the whole. When psoriasis appears to be inherited, 
it is not the disease which is transmitted but the skin. 
There is no such "entity" as "psoriasis" which can be su- 
perimposed upon a person. Each one must develop it for 
himself. It has its roots in his individual peculiarities. 
When a woman liable to psoriasis suffers from it almost 
exclusively during lactation, the explanation is possibly not 
difficult. Her sebaceous glands are always below normal 
activity and only just sufficient for the needs of the skin. 
When, however, the mammary glands suddenly come into 
activity the balance is upset. They are overgrown sebaceous 
glands, and they successfully claim for the baby the elab- 
orated fatty matters which would otherwise have been dis- 
tributed over the whole skin. 

(1) Scottish Med. and Surg. Jour., Jane, 1908. 
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Hirsuties. Bulkley and Janeway 1 point out that while 
in infancy and childhood both sexes have no hair on the 
face, although it grows on the scalp, nevertheless at pu- 
berty it begins to develop on the face of the male, but 
only very exceptionally on the face of the female, although 
at this period it appears on other parts in both sexes. There 
are, therefore, conditions of the system which control pro- 
duction of the hair. When the sexual functions cease in 
the female, at the menopause there is a considerable ten- 
dency to growth of hair on the face. There is also a 
proneness to superfluous hair on the face of females much 
earlier in life, in connection with sexual disturbances from 
ovarian or uterine disease. Furthermore, when there is 
gross disturbance of the nervous system and mental facul- 
ties, as in insanity, there is a tendency to growth of hair 
on the faces of females, as many have testified. Therefore, 
development of larger hairs from lanugo hairs (which lat- 
ter are found over almost the entire body surface, except 
on the palms and the soles) depends on causes which may 
at one time or another come into action in the system. They 
present the following table of hirsuties in the female : 

Age in years. Single. Married. Total. 

15 to 20 12 . . 12 

20 to 25 38 2 40 

25 to SO 41 6 47 

30 to 35 25 10 35 - 

35 to 40 13 7 20 

40 to 45 2 3 5 

45 to 50 2 2 

50 to 55 1 2 8 

55 to 60 3 3 

60 to 65 

65 to 70 2 2 

Not stated 3 J* __6 

, Total 135 40 175 

Half the cases occurred during or soon after adolescence. 
Of the J in whom menstruation was noted, the menses were 
regular in 22.8 per cent., while in the remainder there were 
all possible irregularities. Most of the married were either 
completely sterile or had had but one child. There were 
recorded disturbances of the nervous system in 31 cases. 
In several instances growth of hair appeared after severe 
nervous pf ostration, also after profound exhaustion f ollow- 

(I) Jonr. Am. Med. Assoc., July 25, 1908. 



20 SKIN AND VENEREAL DISEASES. 

ing the nursing or the death of relatives, etc. In 27 cases 
there were also other cutaneous disorders requiring treat- 
ment. The chin was the seat of the trouble in 119 cases, 
or 68 per cent, of the whole; in 49 instances it was con- 
fined to this location alone. In 74 cases the lip was the 
seat of the difficulty; in 32 instances here alone, and in 52 
variously combined with other portions of the face and 
neck. The growth was on the cheeks in 39 cases ; in 10 of 
them here alone. Hirsuties varied from a moderate downy 
condition to a most extensive and disfiguring heavy growth 
of stiff, large hairs over a greater or less area. 

Congenital Familial Skin Angiomatous Telangiectases 

are reported by F. P. Weber 1 in an anemic lipomatosic 
60-year-old Jewess, who had bright red angiomata distrib- 
uted over the face, ears, lips, tongue, mucous membrane of 
the mouth and the conjunctival surfaces of the four eye- 
lids. All these angiomata are small. Many, including 
those on the tongue and the inside of the mouth, are hardly 
as large as an ordinary brass pin's head (punctiform angio- 
mata). The larger ones are those on the face, the largest 
of which, that on the right cheek, measures 5 by 7 milli- 
meters in diameter. All of these are simple capillary angio- 
mata (telangiectases) and hardly, if at all, raised above the 
general surface, with the exception of some of the larger 
ones (on the face), which project slightly and approach the 
"spider nevus" (nevus araneus) class or a kind of small,, 
superficial, cavernous nevus. On the face there are like- 
wise a few of the common hair-like telangiectases. On the 
mucous membrane inside both nostrils there are some telan- 
giectases to be seen, but on the posterior wall of the pharynx 
and by laryngoscopy examination of the glottis nothing 
abnormal could be seen excepting some telangiectases on 
the anterior surface of the epiglottis. On the fingers, and 
notably under the finger-nails, there are several minute 
(pin-point) red angiomata. There were leg varicosities 
and edema. The patient was a married IX-para. Eight 
children were still living. The menopause occurred at 38. 
There were then "sore places" on the left leg. 
The largest of the angiomata (that on her right cheek) 

(1) Lancet, June 26, 1908. 
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was observed when she was about 42 years of age. Prev- 
ious to that none had been noticed. The others, she thinks, 
have developed at various times since then. The epistaxis 
commenced a few years before the appearance of the spots 
on her face, and during the last 6 years or so she has suf- 
fered from recurrent attacks, an attack occurring on the 
average about every two or three weeks (i. e., not including 
the occasions on which just a little blood can be seen on 
the handkerchief). During the last two years, and espe- 
cially recently, the bleeding has been worse than it was 
before. There seems never to have been a tendency to any 
other abnormal hemorrhages. 

The patient's mother, who died at the age of 56 years, 
was certainly subject to attacks of epistaxis and had one or 
two "spots" on her face similar to those on the patient's. 
Three sons and one daughter of the patient suffer likewise 
from attacks of epistaxis, and in two of the sons there are 
multiple angiomata of the skin and mucous membranes. 
In these members of her family, as in the patient herself, 
there is no history of any abnormal hemorrhages except 
those from the nose. 

Of the nine children one only springs from her first 
marriage. He is now about 42 years of age and is said to 
be healthy and not to suffer from epistaxis or angiomata. 
He is married and has 8 children, of whom the eldest, a 
girl aged 19 years, has had epistaxis. 

Lewis S., her second child (the first by her second mar- 
riage), is now about 37 years of age, well-built and not 
' especially anemic. He has had fairly good health with the 
exception of occasional epistaxis, which first commenced 
when he was about 8 years old. There were two small 
"spider nevi" on his left cheek and a few scattered red 
punctiform angiomata on his neck and the mucous mem- 
brane of his gums, lips and tongue. There was also a 
telangiectatic condition of the mucous membrane of the 
right side of the nose, that is, the side from which he says 
the bleeding always or generally occurs. He is married and 
has one child, a girl aged 11 years, who has had epistaxis. 

Albert S., the third child, is now 35 years. He is a 
strong-looking, not anemic man, who has served as a sol- 
dier in India, and has had good health, with the exception 
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of slight malaria contracted in India and the occasional 
epistaxis, to which he had been subject since about the age 
of 10 years. There were small angiomata of the "spider 
nevus" class on his left cheek and several small angiomata 
situated on the conjunctival surface of the eyelids and the 
mucous membrane of the gums and the lips, varying in 
size, but not exceeding about 3 millimeters in diameter. 
Some of the larger (doubtless older) of these angiomata 
are more bluish than the smaller. There are some ordinary 
telangiectases of the skin of both cheeks. Ehinoscopic ex- 
amination showed a decidedly telangiectatic condition of 
the mucous membrane lining both nostrils. He is married 
and has one child, a boy 4 years old, who has not yet suf- 
fered from epistaxis. 

Harriet E., the fourth child, is now 33 years, enjoys 
good health, does not have any "spots" on her skin or 
suffer from epistaxis. She is married and has one child, a 
girl aged 9 years, who also has not shown any tendency to 
epistaxis. ' 

Jacob S., the fifth child, now 31 years of age, is likewise 
not subject to epistaxis, nor does he have any of the "spots." 

Annie E., the sixth child, aged 28 years, suffered from 
disease of the left knee-joint during childhood, but other- 
wise has enjoyed fair health, though during the last three 
years or so she has had occasional slight attacks of epis- 
taxis. She has not any "spots" on her skin. 

Eachel, the seventh child, now 26, does not suffer from 
epistaxis, nor have any of the "spots." 

Marcus, the eighth child, died at 3 years from brain trou- 
ble, following a fall. 

Manning S., the ninth child, aged 23, is subject to oc- 
casional epistaxis. Otherwise he has had good health and 
now looks healthy. On the front of the chest were a few 
minute red nevi, such as very many have on various parts 
of their body. 

Weber, from these cases and an examination of the lit- 
erature, concludes : 1. That the disease (or morbid syn- 
drome) under consideration in the present article affects 
and is transmitted by both sexes. 2. That the hemorrhage 
in most cases is only from the nasal mucous membranes. 
4$. That in most cases the morbid syndrome is not con- 
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nected with any hemophilic tendency or any diminution of 
blood coagulability. 4. That the cutaneous angiomata are 
generally not congenital, but that they are "late develop- 
mental" and usually first attract attention towards middle 
life. Some of the minute red spots of the capillary angioma 
class tend to develop into raised bluish nodules approaching 
the cavernous venous angioma in character. 5. That in 
most cases a tendency to epistaxis has been present -from 
early life, or, at all events, many years before any cutaneous 
angiomata have been observed. 6. That with advancing 
years both the attacks of hemorrhage and the anemia us- 
ually become more severe. 7. That probably a kind of 
"vicious circle" is established, the repeated attacks of 
bleeding giving rise to a grave condition of anemia, which 
in its turn increases the tendency to hemorrhage. This 
consideration would furnish a reason for occasionally em- 
ploying iron and arsenic as part of the treatment. 8. That 
the hereditary nature of bleeding telangiectases of the nasal 
mucous membrane may be compared to the occasional fam- 
ily tendency to suffer from hemorrhoids, or to have ordinary 
varicose veins of the lower extremities, or multiple smaller 
varices and multiple hair-like cutaneous telangiectases on 
various parts of the body. Some cases of hemorrhoids may, 
in fact, be termed "hereditary developmental bleeding an*- 
giectases." 

Addison's Disease Mimicked by Phthiriasis is reported 
by D. W. Montgomery 1 in a case seen at the New York 
"City Hospital." Lice had so long pastured on the pa>- 
tient's body that indelible traces were left, as extensive 
areas of pigmentation. Throughout these areas there were 
many light-colored spots having superficially the appearance 
of scars. The pigmentation was particularly deep in the 
flexures. The interest of the case lay in a decided and re- 
cent loss of flesh, marked anemia with eosinophilia, and 
some chloasma spots on the cheeks. The deep pigmentation 
alone has often led these cases to be mistaken for Addison's 
disease, and when in addition, as in this case, rapid loss 
of flesh, anemia and pigmentation of the cheeks occur, the 
chances for error become so imminent as to be interesting. 



(1) N. E. Med. Monthly, April, 1908. 
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In this patient the rapid loss of flesh had produced a cu- 
rious change in the skin of his abdomen, which was shriv- 
eled and puckered up like an old empty leather bag. 

Skin Diphtheria is discussed by A. B. Slater 1 , who points 
out that diphtheritic dermic false membrane is rare. He 
cites a case in a 13-year-old girl, who three years previously 
had been treated for conjunctivitis. This was followed in 
two weeks by the development of white patches, with a thin 
discharge, one on the inner surface of each labium. Blis- 
ters then appeared on the vulva and the lower abdomen, in- 
creasing in number until they became generalized. She re- 
mained in the hospital for five months, the trunk improving 
somewhat under local and general treatment. When she 
came under A. B. Slater's care a confluent mass of vesicles 
was noted on the left side of the mouth, extending to the 
cheek, also groups on the eyebrows, ears, head, neck, should- 
ers, breasts, upper back and the vulva. Thin, clear fluid 
oozed out from these patches. Bacterial examination of the 
fluid showed organisms resembling the Klebs-Loeffler bacil- 
lus. Inoculations made into a guinea-pig caused its death, 
the positive diphtheria bacillus being obtained from the 
same. Antitoxin injections were immediately begun, with 
a marked improvement after the first treatment. Fifteen 
thousand units were administered over a space of two weeks, 
with the entire disappearance of the lesions. The disease 
apparently started as an acute attack of diphtheria, the 
primary seat being the eyes. 

Scurvy Mimicy by Pemphigus Vegetans is reported by 
M. Bayer 2 . A 48-year-old woman came under his care at 
the St. John Hospital, Brussels, Belgium, who for several 
months previous to admission had aphthous buccal lesions. 
On admission scurvy was diagnosed and her teeth extracted. 
As E. S. Talbot 3 has pointed out, many autotoxic states 
mimic scurvy in their effects on the alveolar process. This 
is particularly true of the states underlying the erythemata. 
Iodin on the gums will prevent the necessity of tooth re- 
moval in many such cases. About a week after admission 
there appeared, in one genito-crural fold, small papular 

(1) Lancet, Jan. 4, 1908. 

(2) Amer. Jour, of Derm., August, 1908. 

(3) Interstitial Gingivitis, 
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lesions, "pimples" as the patient called them, which were 
very itchy and shortly after implicated the vulva and the 
genitocrural fold of the other side. Almost at the same 
time lesions, similar in appearance to the pomum Adami, 
showed themselves on the lips and the mucosa of the mouth. 
Ptyalism then supervened. At the time that the patient 
came to Bayer's service she had the following lesions : On 
the tongue, ulcerations on the edges in the shape of deep 
rhagades, or crateriform, with a bright red floor; the an- 
terior surface of the organ, the frenum and the entire buc- 
cal mucosa presented irregular ulcerations which were also 
confluent and of an equally bright red color. The velum 
palati, the uvula and the internal surface of the cheeks 
showed the same changes. The two lips were the seat of 
sanious exhuberant ulcerations, covered with thick brown- 
ish crusts. The pains produced by this large number of 
ulcerations were violent and deglutition was extremely do- 
lorous. At the nucha, in the anterior part of the neck, at 
the breasts, on the elbows and on the knees small erythema- 
tous, confluent patches, with gyrate contours and in a state 
of cicatrization, existed. 

On the upper portion of the thighs and on the genitals, 
especially in the genito-crural folds, and in the sacral re- 
gion, there existed a large number of similar lesions, the 
greater part scarred. Some of them were active and showed 
the type of pemphigus vegetans at its inception. At the 
end of a few days, the symptoms became still more char- 
acteristic ; the lesions of the mouth became aggravated ; the 
genital region was covered with red, angry, bleeding ulcera- 
tions, which freely gave issue to a very fetid sero-purulent 
fluid. Then bullae appeared here and there, and they were 
flaccid, flattened and contained a sero-purulent fluid. It 
is supposed that, in many localities, and especially about the 
genital organs, rupture of the bullae was premature, and this 
it was which gave the bright red appearance to the lesions. 
The edge of these was serpiginous and at the end of a few 
days the genital ulcerations were covered with bleeding 
and very painful granulating vegetations. 

Albumosuria in Scabies is rare and by some regarded as 
a result of treatment. Others look upon it as secondary to 
the cutaneous infection and that the kidney is attacked by 
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bacterial colonies or by their toxins. Nicholas and Gambon 1 
have systematically' examined the albumin in 160 itch pa- 
tients, by the ordinary reagents used in clinics, and not by 
the supersensitive reagents which reveal a slight albumin- 
uria. In 16 per cent, of the cases they found it in making 
the test before a treatment; it generally became less after 
an inunction. There were two varieties of albumosuria 
recognized, one a temporary form, scabietic in the true 
sense of the word, which disappears ;with its cause, and a 
scabietic nephritis, in which the prognosis is reserved, and 
accompanied by swelling of the eye-lids, edemas, dyspnea, 
and apt to develop albuminuric bronchitis, uremia and an- 
asarca. Nicholas and Gambon are of the opinion that the 
albuminuria of scabies may be pathologic and persistent. 
It is neither a physiologic, a transitory nor a medicinal al- 
buminuria. It occurs, preferably, in those who have a pre- 
disposition, in the debilitated, in alcoholics and in the tu- 
berculous. It is not from one cause only. It is born of a 
toxic infection, or a cutaneous irritation, acting by means 
of a reflex which modifies the renal circulation or the func- 
tioning of the epithelium in the kidney. 

Veronal Dermic Untoward Effects were quite early point- 
ed out. J. G. Kiernan 2 found from experiments on suffer- 
ers from the untoward effects of sulphonal that veronal pro- 
duced the same results less easily, being mitigated by syner- 
gists affecting renal strain. Since then many dermic un- 
toward effects belonging to the erythema group have been 
reported. H. B. Ormsby 8 reports the case of a 54-year-old 
housewife, who, for about 3 years, had varicose veins of 
the feet and legs, resulting in some edema and stiffness of 
the feet and ankles, with a consequent general neurasthenic 
condition. She had tried rubber stockings, liniments, baths, 
mineral springs and electricity, with temporary relief. There 
had been but little relief from the pain and burning due 
to the pressure of the engorged veins upon the nerve trunks. 
She had not been able to walk for nearly four weeks on 
account of the severe pain in the ankles and feet. Ormsby 
applied a woven, elastic bandage after elevation of the leg, 

(1) Amer. Jour, of Derm., July, 1908. 

(2) Medicine, 1906. 

(3) Cleveland Med. Jour., January, 1908. 
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beginning as near the toes as possible and extending it to 
the knee, applying even pressure throughout. He prescribed 
5-grain doses of veronal, to be taken at 4 and 8 p. m. With 
the much needed rest derived from the veronal and the 
bandages, she was able to walk about her home and do 
light housework. About the fifth day after the veronal 
she developed a high fever, coated tongue, headache and 
general malaise, with some itching of the skin, especially 
between the fingers and the toes and on the dorsal surfaces 
of the hands and the feet. These symptoms gradually grew 
worse for three days with continued high fever. Delirium 
and general restlessness now set in, the patient throwing 
herself from side to side so that she had to be forcibly kept 
on the bed. The hands, forearmb, legs and face became red 
and swollen, accompanied by some itching. Ormsby now 
prescribed sugar of lead lotion externally and an alkaline 
mixture internally, with an opiate for itching and nervous- 
ness. Despite treatment the dermatitis extended until the 
entire body was involved. The face became enormously 
swollen, the eyes closed, the extremities edematous, stiff 
and painful. The picture was not unlike an erysipelas 
involving the entire body. The fever which had remained 
around 104 degrees to 106 degrees F. while the eruption 
was at its height, then fell to nearly normal with no fur- 
ther rise. The swelling and itching gradually subsided, 
so that in about 6 days it had entirely disappeared, followed 
by a desquamation of the epidermis of the entire body 
resembling the desquamation following scarlet fever. Later 
the nails of the fingers and the toes became black and brit- 
tle and fell off, being replaced by new ones, the matrix not 
having been destroyed. Fatal cases of this type are not 
infrequent in the literature. 

Erythema Nodosum and Rheumatism. J. E. Hays 
states 1 that erythema nodosum consists of a varying number 
of nodules involving the skin and the connective tissue im- 
mediately beneath. These range from a bean to a walnut, 
or even larger. They are round or oval, usually the latter 
when found on the limbs. In the outset they are a bright 
red, but assume during involution the varying shades ex- 



(1) Louisville Jour, of Med. and Surg., January* 1008. 
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hibited in the clearing up of a bruise. They select the 
lower extremities, especially the anterior aspects of the 
tibiae. Instances occur where they are found on the arms, 
the face and the body. As a rule, while not very painful, 
they exhibit much tenderness on pressure. Tense and shin- 
ing in the beginning, they soon soften and give a sensation 
somewhat resembling fluctuation. Suppuration never takes 

Slace. An individual swelling lasts usually a week or ten 
ays, but as successive crops appear the duration of an at- 
tack varies from three to five weeks. 

The appearance of these nodules is preceded or attended 
by considerable fever and its usual concomitants. Pain 
about the joints, especially those of the lower extremity, 
is frequent. Erythema nodosum is confined almost ex- 
clusively to children and young adults, and is rarely encoun- 
tered after adolescence. One of the worst cases seen by 
Hays was in a 9-year-old girl who a few months subsequent 
to the attack had chorea. She and her twin sister were 
subject to tonsillitis und rheumatism. 

Leprosy is divided by T. Hunter 1 into two groups, the 
maculo-anesthetic and the nodular. Hansen is of the opin- 
ion that the natural termination of every case of nodular 
leprosy is to pass into the anesthetic form, if only, as oc- 
casionally happens, the patient lives long enough. The 
period during which Hunters leper prisoners remained un- 
der observation was, for the development of such a chronic 
disease, very short; but while no case of nodular leprosy 
was noted to have passed into the maculo-anesthetic form, 
two cases were observed which, maculo-anesthetic when first 
seen, developed nodules during the period they remained 
under observation. The jail leper records show frequent 
examples, but there is none of the opposite change. This 
development of maculo-anesthetic into nodular or mixed 
leprosy is presented by the not uncommon mixed cases — 
nodular infiltration slight and described by the sufferers as 
recent, together with contractures and deformities of limbs 
manifesting a maculo-anesthetic infection of long standing. 
The usual type of macule was a patch of pale skin, not 
raised, more or less irregular in outline, and as a rule with 

(1) Lancet, May 9, 1908. 
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a distinct margin passing directly without an inflamed or 
hyperpigmented border, into normal skin. Out o'f 83 cases 
of which detailed notes were made, 38 presented maculae of 
this sort. In five cases the maculae were of this pale kind, 
but with a slightly reddened or inflamed margin, though 
there was no complaint of pain; and in a few others (4) 
the pale maculae had a hyperpigmented border. Two had 
a slightly raised, scaly margin. Hyperpigmented maculae 
were noted in 11 cases; in 7 of these the ordinary pale 
maculae were also present. One of the 11 had a hyperpig- 
mented patch with a pale border. The size of the maculae 
varied from that of a pea to tracts many square inches in 
extent, and the number from 1 or 2 patches to an affection 
so abundant that more skin was unhealthy than healthy. 
A few cases were seen where the skin might have been de- 
scribed as mottled. 

The parts of the body most affected were the back, chest, 
abdomen, buttocks, thighs and upper arms. In one case the 
sole of one foot was distinctly affected. The distribution 
was frequently roughly symmetrical. It did not correspond 
at all with nerve distribution. In only two maculo-anes- 
thetic lepers was erythema noted, affecting in one a palm 
and in the other the abdominal wall and the palms. Ery- 
thema was more often seen in nodular or mixed cases (one 
nodular and seven mixed), and generally marked a fairly 
acute infection. A thin, glossy, atrophic condition of the 
skin, generally of the extremities or the back, was observed 
in 20 of the cases admitted, 6 of whom were maculo-anes- 
thetic, 12 mixed and 2 nodular. A dry, scaly condition of 
the skin was less often noted, being present in 11 cases, all 
maculo-anesthetic or mixed. Atrophy of muscles (of the 
palms most frequently and next of the soles and then of 
the limbs generally) was one of the most common features 
of the disease (40 cases admitted), and almost as frequent 
were deformities of limbs from mutilation or contracture 
(34 admitted). Disturbance of perspiration was noted, un- 
equivocally, only once. The man had distinct, well-defined, 
pale maculae all over his chest, and these during the rainy 
season were absolutely dry, markedly contrasting with 
healthy skin, which was beaded with perspiration. 

The distribution of the anesthesia found was not that 
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given in text-books. In a few cases some maculae were anes- 
thetic, but anesthetic or hyperesthetic maculae were the ex- 
ception. The maculo-anesthetic lepers conformed, with few 
exceptions, to a type in which anesthesia had no relation to 
the maculae, seldom occurred in patches, and was, as a 
rule, confined to the distal parts of the extremities. Special 
attention was paid to the sensory condition of the maculae. 
It has been said above that the usual type of macule was 
the pale patch of skin. At first it was thought that these 
pale patches were old maculae and that earlier in their his- 
tory they had been red or pigmented or scaly. No confirma- 
tion could be obtained from the patients themselves. Once 
or twice pale maculae were noted to have increased in size 
during residence in jail, showing that some were recent. 
The maculae of the Indian lepers differed from the maculae 
described by Hansen, according to whom "pigmentation of 
the periphery and pallor of the center indicate that the 
patch is already old and the pallid center is always anes- 
thetic." 

Macular anesthesia is said to be due to local action of the 
bacilli or their toxins on the nerve terminations or fibrils, 
while that on distal extremities is due to changes in the 
nerve trunks. Looking at the charts depicting the areas of 
anesthesia, it is, Hunter remarks, difficult to understand 
this. Were the nerve trunks the seat of the mischief in 
this latter case, one would expect the anesthesia to be more 
irregularly outlined, to extend up the limb to different 
limits according to the areas supplied by different sensory 
nerves, and not to terminate in the regular way it does often 
in an almost circular line around the limb. It resembles 
certain functional anesthesias. The distribution of the anes- 
thesia of the limbs seen is more easily understood on the 
supposition that nerve terminations or terminal fibrils in 
the limbs, as in the maculae, are affected. The nodules 
were found twice on the glans penis, once on the palm and 
once on the sole. In two cases unequivocal massive lepro- 
mata were found, i. e., infiltration in plaques instead of in 
discrete nodules. The parts affected were in one case the 
hips, lower limbs and scrotum ; in the other, one upper arm 
and the back of both elbows. In the nose, ulcers were found 
in 18 cases, but only once in a maculo-anesthetic leper. In 
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the mouth, nodules were thrice found on the hard palate 
and in one case on the soft palate. Two had ulcers on the 
palate of leprous origin. In only one leper was the eye af- 
fected. A nodule formed in the lower quadrant of one 
cornea, penetrated the iris and set up iritis. Five had af- 
fections of the larynx. Hunter in his discussion of leprosy 
anesthesia ignores the acquired and the congenital neuro- 
pathy of criminals, which allies these constitutionally to 
neurasthenics and hysterics. The toxemia of leprosy, more- 
over, would suffice to produce these last states and syrin- 
gomyeloid phenomena. 

Pellagra of fatal type has of late been discovered in the 
southern United States. J. T. Searcy 1 has reported a fatal 
epidemic at the Mt. Vernon (Ala.) colored insane hospital. 
There were 88 cases, with 67 deaths. Cases appeared later 
in the white patients of the Tuskaloosa insane hospitals, the 
patients coming from various parts of Alabama. During 
1906, 9 deaths from pellagra occurred at the Bryce insane 
hospital. Sporadic cases have appeared in Texas and else- 
where. Practically, from the dermatologic side, pellagra is 
a grave toxic erythema with the usual confusional mental 
state of acute and attended later with a secondary suspic- 
ional psychosis, spinal or other allied cerebral changes. The 
disease has lately been found in South Carolina 2 . Mouldy 
maize is its source as in Europe. . The early cases reported 
by J. P. Gray and others are not clearly demarcable from 
the erythemas with constitutional nervous and mental 
symptoms. The etiologic relation to mouldy maize, while 
probable, is not clearly traced. 

Pellagra has also made its appearance in Algiers, accord- 
ing to M. J. Beauet 3 . The disease was contracted in Spain 
from diseased maize, and hence was not of Algerian origin. 
The desquamatic erythema affected, the upper extremities 
most. The mental symptoms were of the mild confusional 
type. 

Herpes Gestation is reported by A. G. Drury 4 in a 39- 
year-old V-para, who had the dermatosis only with preg- 

(1) Alabama Insane Hospital Reports, 1907. 

(2) Amer. Jour, of Insanity, April, 1908. 
(8) 6az. des H6p., April, 1908. 

(4) Lancet-Clinic, June 13, 1908. 
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nancy. It followed delivery in the first four pregnancies, 
and lasted about 4 weeks. In the first instance the erup- 
tion was confined to the legs below the knees, and the fore- 
arms. In the three succeeding pregnancies the date was as 
in the first, but each time the eruption was more extended. 
In the last, only, did the eruption come before delivery. In 
the intervals between pregnancies she has always had ex- 
cellent health. November 18, 1907, she exhibited a papular 
eruption on an erythematous surface, confined to both fore- 
arms and to the legs below the knees. There were no ves- 
icles. Itching and burning were so intense as to cause con- 
stant scratching and insomnia. The eruption began one 
week before that date, which was about the beginning of the 
eighth month of gestation. 

By December 12 the eruption extended over legs, arms 
and the lower body. There were many vesicles and bullae, 
which were grouped and varied in size from a bird shot to 
a bird's egg. They were full and tense. They would de- 
velop in large numbers with great rapidity, as many as forty 
or fifty in a night, and symmetrically disposed. While de- 
veloping not only was there itching and burning, but also 
a feeling of needles stuck into the skin. After an outbreak 
the patient for two or three days would feel wonderfully 
well and look well. At the end of gestation the eruption 
had extended all over the body except the face, palms and 
soles. The contents of the bullae were always clear; there 
was never any appearance of pus. 

December 31, 1907, she was delivered of a healthy child. 
There was immediate relief from the most distressing symp- 
toms. After a few days came a fresh eruption of vesicles, 
fewer than before. This continued at intervals for more 
than a month. 

Abdominal Purpura fiom Sigmoid Intrussusception in an 
8-year-old boy is reported by E. Doebell*. Measures against 
obstipation relieved the child. The purpura (Henoch's va- 
riety) returned on invagination. 

Bee Sting Consequences. Le Monde Medical points out 
that bee stings often have systemic toxemic results. It cites 
the case of a 57-year-old, robust man, who, watering flowers 

(1) Correspon. f. Schweiz. Arzt, No. 7, 1902. 
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near a beehive, was stung on the neck and on the top of the 
head. He rubbed the two stings with some aromatic herb 
and went on with his work. Soon after he felt giddy, re- 
turned home and sank into a chair. In the course of a few 
minutes he became deadly pale and almost comatose. Re- 
storatives were applied and he partially recovered conscious- 
ness. The doctor arrived a quarter of an hour later and 
found that the pulse was beating at the rate of 20 pulsa- 
tions to the minute, with 6 respirations. During the day 
the pulse improved and on the following day the patient 
had recovered his usual health. 

The stings were not particularly painful and there was 
no local reaction. The attack of syncope supervened ten 
minutes after the infliction of the stings and lasted ten 
minutes. The patient had been peculiarly sensitive to bee 
poison for years past, and when handling hives usually suf- 
fered from an urticaria in the evening. As a child, honey 
had always given him a headache. P. Leger had a case 
where the symptoms consisted mainly in general vague dis- 
comfort and general urticaria. A 55-year-old woman, prev- 
iously in good health, was stung by a wasp in the gluteal 
region. Ten minutes afterwards there was intense itching 
and a vesicular eruption, with patches, some of which were 
the size of a half dollar. The eruption spread over the 
body, most of the patches being about the size of a dime. 
The itching gradually subsided and disappeared entirely 
about four hours after the accident. During the night she 
had epigastric pain and towards morning perspired pro- 
fusely. Next day Leger found an erythema limited to the 
knees and palms, with a zone of redness and tenderness. It 
was a large, brown, tight-laced wasp, with a black, square 
head. Bees may secrete toxic products which may deter- 
mine grave syncope, cutaneous erythma or generalized urti- 
caria. Lamarche attributes the sting's physiologic effects 
to formic acid. He obtained the same effects by injecting 
a 2 per cent, solution of formic acid. 

Genital Angioneurotic Edema is repprted by H. L. Wiel 1 
in an athlete under treatment for chronic gonorrhea. He 
had nocturnal fever and joint pains about 4 o'clock every 

(T) Jour. Amer. Med. Assoc, May 16, 1908. 
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afternoon. A typical macular syphilide came over his body. 
He had been under a physician's care for gonorrhea, but 
there had been no sign of primary lesion. While under 
treatment for gonorrhea the physician took the sounds di- 
rectly from the instrument cabinet to the urethra without 
sterilizing hands, penis, urethra or sounds. The possibility 
of intraurethral chancre, therefore, could not be excluded. 
For a year the patient was under antiluetic treatment. One 
year later, being then at Lake Tahoe, whither he had gone 
to rest from rigorous mercurial treatment and to seek 
climatic relief from intense headaches, while seated he sud- 
denly became completely paraphasic, and on attempting to 
walk, staggered. He probably had luetic meningitis. The 
sudden onset spoke for intracranial arterial disease. The 
symptoms completely disappeared before his arrival in San 
Francisco, an interval of twenty-four hours. 

For a year following the patient was bed-ridden in pro- 
found psychasthenia with hysteric features. He was obsessed 
with phobias, neurotic in the extreme, and insisted on an 
attendant constantly with him. His physical symptoms 
were protean, — headaches, nausea, diarrheas of violent na- 
ture, universal pains, etc. In a year he was approximately 
normal, physically and mentally. He went back to his ten- 
nis and was planning to finish his law course. 

Ten years later the patient had a violent diarrhea, a very 
high temperature (103.5), and a dicrotic pulse; no en- 
larged spleen nor rose spots. After three days in bed with 
high fever he became well over night, the temperature fall- 
ing by crisis. 

Two months thereafter, while copulating, he suddenly 
felt as if an insect had bitten him on the left side of the 
scrotum. On arriving home he found the skin there quite 
red. Pond's Extract and camphor had no effect. The itch- 
ing became intense. Great bullae formed. In a few hours 
Wiel diagnosed dermatitis from irritants applied. The left 
side of the scrotum was swollen, red and bore large vesicles 
containing seropurulent fluid. This condition subsided in 
a week. A few weeks later, while in bed, he had the iden- 
tical scrotal sensation. The foreskin enlarged to elephan- 
tine size, red and edematous, but no other lesions. Fright- 
ful itching was present. Antipruritics and purges were 
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given. The condition subsided in a day. The testicles 
were normal. Since then the patient has had three attacks, 
all similar in their features to the second attack, i. e., with 
no vfesicular formation. Parasitic disease was excluded, and 
it was palpable that the attacks following the first were 
angioneurotic edema. Not long before these attacks the pa- 
tient had gone through a short typhoid seizure, which sub- 
sided suddenly. Wiel refers the case to the erythemata. 

Cutaneous Pigmentation in Morphin Habitues. L. Gal- 

liard 1 reports the case of a 31-year-old, tuberculous woman, 
free from syphilis, who bore anteriorly on both thighs and 
both arms and the upper part of both forearms numerous, 
almost confluent, lenticular blue spots. The pigmentation, 
seated in the derma, could not be made to disappear on 
pressure. The physicians had observed the spots for months. 
According to the woman, they had been present several 
years. The tint was not quite that of India ink tatooing. 

The thigh spots were sharply bounded above by the groin, 
and extended to the region of the knee. They occupied 
the anterior, the inner and the outer aspects of the thighs. 
Those on the front of the arms almost reached the should- 
ers. Those on the forearms were limited to the upper 
third of the anterior aspect. There were none elsewhere. 
In the regions of the spots were rounded, depressed cica- 
trices of various sizes. These were less numerous than pig- 
mented spots. They resembled smallpox pits. Nowhere 
were there any of the brown spots so frequent in morphin 
users. 

In 1897, when admitted to Hotel-Dieu with pleurisy and 
intercostal neuralgia, the patient received her first morphin 
injection. Soon afterward she took service with morphin 
users. From them she acquired the hypodermic habit. She 
made the solution herself, using distilled and cherry laurel 
water. It was never intentionally colored. She never no- 
ticed any solid matter in suspension. The depressed cica- 
trices occupied the sites of injections which had caused irri- 
tation, followed by minute crusts, which had been 
scratched off. There had never been an abscess, although no 
attempt at asepsis was made beyond a new syringe occa- 
sionally. 

(1) Gaz. des HOp., June 18, 1908. 
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In two other cases microscopic granules had been found 
in derma excised from blue spots. Evidently the spots were 
not due to blood pigment, which would long since have 
been absorbed. Particles of steel from the needles might 
have been detached and entered the punctures, or particles 
of lampblack might have been introduced with the injec- 
tions. The woman was not known to be in the habit of 
cleansing the needle by the flame. Sufficient carbonaceous 
matter to cause pigmentation could not have been carried 
into the punctures from the air. 

Dercum's Disease in Tuberculosis is reported by.W. B. 
Petterman and A. Strickler 1 , in a hysterectomized, neurotic 
Bussian Jew II-para. Just before the hysterectomy, Der- 
cum's disease began. She coughed about 2\ weeks. Fol- 
lowing this a hemorrhage occurred, which lasted two days. 
The trouble then ceased for three years, during which time 
she emigrated from Bussia to America. Upon her arrival 
she complained of cough and expectoration. The expectora- 
tion was at first white or mucoid in character, later yellow. 
There was no pain until one year ago, but there was con- 
siderable loss in weight. Her pulmonary condition pro- 
gressed ; she has had several hemorrhages, and physical ex- 
amination, as shown by the chart, gives considerable evi- 
dence of lung involvement. For the last year she has been 
complaining of pain and weakness in her arms, legs, back 
and the anterior portion of the chest, as well as of a tired 
feeling and an increase in fat; These pains were variously 
diagnosed at different times. Eepeated examinations were 
made, until at one of them small painful masses were noted 
in the axilla, at the elbow and at the knee. These masses 
were painful on pressure and have now become so marked 
as to leave no doubt about the diagnosis. 

Patient is of dark complexion and somewhat dyspneic. 
Pupils are not dilated, no hectic flush, tongue coated, pale, 
protrudes in the median line and somewhat tremulous. 
Pupils react to light and accommodation. No extra-ocular 
palsy; no nystagmus; thyroid apparently absent; no en- 
largement of the lymphatic glands of the neck. Slight curv- 
ing of nails. Examination of lungs showed advanced tu- 

(1) Amer. Medicine, April, 1908. 
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berculosis. Examination of the heart showed apex beat in 
the fifth interspace in the mid-clavicular line. Palpation 
reveals no thrill. The right border lies 2 finger-breadths 
beyond the right border of the sternum. On auscultation 
there is an accentuation of the muscular sound at the mitral 
orifice, while the second aortic and the pulmonary are not 
accentuated. No murmurs are audible. Examination of 
the abdomen shows a scar of an incision in the median line, 
three finger-breadths below the umbilicus. There is a bulg- 
ing of the lower part and a depression of the upper part of 
the abdomen. Palpation reveals a pulsation of the upper 
aorta. The lower margin of the liver can be felt three fin- 
ger-breadths below the costal border at the mammary line. 
The lower border of the stomach extends to the umbilicus. 
The spleen extends two finger-breadths below the costal 
border. Percussion confirms palpation. The extremities 
show marked deposits of fatty masses, more diffuse in 
the lower, particularly in the legs. These are painful and 
irregularly deposited. In each axilla are small masses, 
which are painful to the touch. Knee-joints are somewhat 
increased; no spasticity; faint plantar reflex is at times at- 
tainable. On the right side and also at times on the left, 
no ankle clonus is obtained. No Gordon; no Oppenheim; 
no Babinski. Station and gait normal. Sensations nor- 
mal. Hemoglobin 71 per cent. Red Cells, 3,760,000. White 
Cells, 8,200. Color Index 84 per cent. 

Urine examination: Acid, Specific gravity 1,020. Al- 
bumin and sugar absent. Indican increased. Diazo pres- 
ent. Muc. epith. Few hyaline casts. Leucocytes. On 
sputum examination, elastic fibers were found. T. B. fibers 
present. Epith. Bed and white cells and mucus, pneumo- 
cocci and pus organisms present. 

It is a well established fact that the tuberculous toxin is 
capable of inducing a neuritis, and in tuberculosis fatty 
changes are going on in the liver. It is therefore reasonable 
to believe that this fatty change can occur in other portions 
of the body, namely, the subcutaneous tissues. These facts 
are an adequate explanation of the adiposis. Thyroid ex- 
tract has not benefited the patient, an evidence that adi- 
posis does not necessarily depend on a pathologic lesion of 
the thyroid gland. 
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Foot Actinomycosis, according to L. Buerger 1 , is rare. 
The reported cases number less than 20. He reports a case 
in a 16-year-old Russian Jew shoe sewer, who, four months 
previous to coming under care, noticed a tiny "pimple" on 
the back of her foot just behind the fourth toe. She does 
not remember having injured or wounded her skin. She 
lived for eight years in New York City. The small red 
spot gradually enlarged until it attained its present size. 
It causes her little pain, but considerable discomfort, ow- 
ing to the pressure of her shoetops. She has always been 
perfectly well. 

The patient is well nourished, undersized, but well de- 
veloped. Lungs, heart and abdomen are negative. On the 
dorsum of the left foot just behind the interval between 
the third and fourth toes, there is an irregularly elliptical 
tumefied area in the skin, 2.5x1.3 cm. The skin is ele- 
vated about 4mm., reddish-blue or violaceous in color and 
the epidermis intact, but apparently thinned, particularly 
in several places where there seems to be a tendency to per- 
foration. The whole area is soft to the touch and semi- 
fluctuating, its margins rise fairly abruptly and are sur- 
rounded by a slightly undulated zone. The general appear- 
ance is not unlike an infected angioma. The femoral and 
inguinal glands are not enlarged. 

The area was circumscribed under cocain anesthesia, 
sliced off and the base thoroughly curetted. The latter was 
found to be hard, apparently made up of dense connective 
tissue. Upon removal, a few drops of bloody pus were seen 
to come from the deep parts of the tissue. A number of 
fresh cuts were made through the lesion, but nothing sug- 
gestive of sulphur granules was detected. The small num- 
ber of colonies of actinomyces (three in all of the tissue ex- 
amined) explains the fact that they were overlooked. 

(1) Amer. Jour. Med. Sciences, November, 1907. 
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Practically all of the diseased tissue was divided into 
pieces and examined. Twelve blocks were made and in only 
one of these were the actinomyces found. A productive in- 
flammatory process existed, with areas of purulent infiltra- 
tion in the neighborhood of the parasites. Save for the 
epidermis which is intact over the greater part of the af- 
fected area, very little of normal corium or stratum sub- 
cutaneum was left. These were replaced by young con- 
nective tissue in various stages of development. The epi- 
dermis was thinned in places. Here and there the stratum 
mucosum was invaded with leukocytes and showed necrosis 
and degeneration of the cells. The actinomyces colonies 
were but three in number. Two of these lay about 1 mm. 
below the surface, the third 1 mm. deeper. The threads 
stained well with the Gram method and the clubbed ends 
were well-developed, staining intensely with acid fuchsin. 
Around each colony there was a zone of polynuclear leuko- 
cytes. The deeply situated fungus was imbedded in rather 
old connective tissue. 

There was a large number of newly-formed blood vessels. 
The connective tissue cells or fibroblasts were frequently 
arranged concentrically about these vessels for varying ex- 
tents. Often these were succeeded by collections of plasma 
cells. These were very numerous and were to be seen not 
only in the vicinity of the vessels, but scattered throughout 
the tissue. In the superficial layers were many cells con- 
taining brown pigment granules. A few were scattered 
irregularly throughout. In general the connective tissue 
was very rich in cells. The sections made from the periphery 
of the lesion showed connective tissue of an older type. 
Here the plasma cells and fibroblasts were few in number, 
while intercellular substance in abundance and many elastic 
fibers were found. 

Hemorrhage and necrosis were present in a number of 
areas. In one place was a collection of giant cells grouped 
in a circular manner. Enclosed by them were a few leuko- 
cytes and some hyaline spherical bodies which stained 
poorly with the dyes. Whether these were remnants of 
some foreign body was not certain. The presence of the 
giant cells was suggestive. 

During the first eight days that the patient was under 
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observation the granulations were sluggish and unhealthy. 
The patient was given potassium iodid after the sixth day. 
In the second week marked improvement resulted. After 
twenty-four days the wound was completely healed. 

Urticaria Pigmentosa, according to Jonathan Hutchin- 
son 1 , is persisting urticaria in which pigment accumulations 
take place. The mast cells are the structures chiefly con- 
cerned. The malady is a sort of insurrection against law 
and order on the part of these mast cells. The brown spots 
scattered over the patient's body may be taken as so many 
mast-cell lunatic colonies, in which proliferation has be- 
come the order of the day. These mast cells have had much 
provocation from the puncture of the cimex lectularius. In 
addition, there must be predisposition. A congenital ten- 
dency to xanthoma is the predisposing factor upon which 
the production of persistent pigmented patches around the 
cimex stigmata depends. The bite does not itch and is not 
aggravated by scratching. The face, and above all, a bald 
scalp, are favorite feeding grounds for the cimex. The 
first result is a large, ill-margined, edematous patch of a 
dusky-red color from congestion. But seldom can any 
puncture be made out by the unassisted eye. The insect's 
habits are nocturnal, and they are rarely seen by daylight. 
They have their own preferences, and will attack only those 
who are attractive. The irritation which they cause is rarely 
sufficient to wake their victim from his sleep, but they 
may yet cause restlessness. Although their bites are rarely 
followed by ecchymosis, in some cases they certainly bleed 
at the time. 

Urticaria pigmentosa is met with almost solely amongst 
the poor residents in cities. In country populations it is 
almost unknown. It may begin very early in life, so early, 
indeed, that it has been asserted to be sometimes congenital. 
The evidence on this point depends, however, upon the 
doubtful testimony of nurses. Very young infants are 
often attacked by the cimex. 

The history is always that of small and quite local out- 
breaks at first and of fresh crops at intervals afterwards. 
The fresh groups are never symmetrically bilateral, and 

^ (1) Scottish Med. and Surg. Jour., June, 1008. 
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are always arranged in the constellation pattern. Whilst 
many of the spots fade away, others persist and undergo 
changes as to deepening of color, etc., in relation to the 
complexion of the patient. At the age at which the skin 
usually ceases to much resent insect irritation, or perhaps 
becomes less attractive to insects, the production of groups 
of new spots seems to cease. At any age, if the victim be 
removed from home and put into a clean hospital bed, the 
production of "initial lesions" in ''urticaria pigmentosa" 
will cease, whilst the old stains will persist. The final re- 
sult that the skin is covered over with spots is very rare. * 
Ochronosis is reported in the case of a 60-year-old farmer 
by L. C. S. Harston and A. B. Soltan 1 . The patient com- 
plained of an increasing discoloration of the skin of the 
face, which he had first noticed early in that month, and 
which was then sufficiently marked to cause comment 
amongst his friends in the street. His previous health had 
been entirely good, and may be dismissed without comment, 
beyond the statement that in the month of September he 
had suffered from "eczema" of the chest. This was ap- 
parently nothing more than a flannel rash, for which he 
was treated with ung. hydrarg. nit. This was applied to 
the chest, but not to any other part of the body. He was 
a well nourished, healthy-looking man, inclined to stoutness. 
The color of the face was a slaty-blue, which, over the malar 
eminences, where it was first noticed, was almost black. 
Towards the forehead it gradually faded away into normal 
pigmentation, and in the less pigmented area the skin 
could be seen to be thickly sown with minute patches of 
deep brown pigment, less than half a millimeter in diame- 
ter. The pigmentation extended backward as far as the 
ears, which were both discolored, the helices especially be- 
ing of a dark blue tint. The patient, being bearded, the 
skin of the jaw was not easy to examine, but apparently 
it was not pigmented. In fact, the pigmentation was con- 
fined to those parts of the face which were exposed to the 
weather, for it faded rapidly above the level of the hat 
brim, and in those areas protected by the growth of hair. 
The hands and forearms showed the tanned and brown con- 



(1) British Med. Jour., May 23, 1008. 
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dition common to men living in the open air, but there was 
no abnormal discoloration. The skin over the trunk was 
also free from excess of pigment, but over the abdomen, 
chest and back were scattered numerous black warts. These, 
the patient said, he had had all his life, and, as far as he 
could tell, not one of them had recently altered in size or 
given him any pain. Careful examination did not disclose 
any evidence of ulceration, irritation or growth, nor were 
any of the superficial lymphatic glands enlarged or tender. 
The mucous membranes were almost free from pigmenta- 
tion. On the right side of the hard palate, just in front of 
its junction with the soft palate, there was a small, round, 
bluish patch about 1 mm. in diameter, and in the left eye, 
on the temporal side and just external to the cornea, there 
was a slight brownish discoloration. The fundi oculorum 
were normal beyond a little excess of pigment around the 
discs. All the internal organs were normal. The questions 
raised as to differential diagnosis involved first whether it 
was due to vascular dilatation and turgescence. The colora- 
tion was permanent and could be lessened or removed by pres- 
sure. Exposure to cold caused a deeper coloration, superim- 
posing a vascular congestion on the pigmentation. It was 
not cyanosis for the same reasons, and from the fact that 
the mucous membranes preserved their normal color. 

Melanosis seemed a possible cause. Diligent search was 
made to discover a primary melanotic growth. There were 
numerous pigmented warts on the skin, but they all seemed 
quiescent. Eectal examination revealed nothing, nor was 
there any history of blood being passed with the stools, nor 
of any rectal pain. The eyes also were quite healthy. More- 
over, in the event of its being melanosis, it would be ex- 
pected that the urine would contain melanin, but there was 
no history of dark-colored urine ever having been passed, 
nor of its having darkened after being voided. The addi- 
tion of oxidizing agents to the urine caused no darkening, 
as would have teen the case had melanogen been present. 
The patient's general good health, the absence of any 
lymphatic enlargement and the fact that he maintained his 
body weight, negatived this diagnosis. 

Metallic poisoning was next examined into. Inquiry waa 
therefore made into the patient's history to ascertain 
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whether he had been in the habit of using preparations of 
any of the poisonous metals, either industrially or medic- 
inally, but without result. Even in his farm duties, he 
had not been brought into contact with them. Special 
attention was paid to the question of sheep-dipping, as 
many of the preparations used for this purpose contain 
arsenic, but he had not had anything to do personally with 
this work. The ointment prescribed by the chemist was a 
simple mercurial preparation, and the small quantity (less 
than half an ounce) used was obviously not to blame. Thus 
metallic poisoning was excluded. The pigmentary distribu- 
tion in the parts of the skin exposed to the weather corre- 
sponds with that seen in argyria. The case was still quies- 
cent six months after first being seen, and was clearly 
ochronosis. There was at no time any evidence of the 
presence of alkapton in the urine. The urine did not con- 
tain a reducing agent, nor did it darken on the addition 
of oxidizing agents. There was nothing in the patient's 
history to indicate that he had been exposed to the possi- 
bility of poisoning with carbolic acid. He had not used 
any carbolic preparations since the previous lambing sea- 
son, that is, a full six months before, and then only to a 
small extent in the weak solution of one ounce in a pint of 
oil as a lubricant. 

Prurigo Urticans, The dermatosis known under this 
and allied titles is, according to Jonathan Hutchinson 1 , 
caused by pricks of insects, as fleas, gnats, pediculi, mos- 
quitoes, harvest mites, etc. Flea bites are attended by in- 
tense irritation, and consequently always much scratched. 
Fleas may be encountered almost anywhere. They have 
remarkable preferences for individuals, and will attack one 
child in a family and spare all the others. They hunt in 
couples or in cohorts, and may cause not only a few spots, 
but may produce an extensive eruption. When this is the 
case, they may cause a febrile illness. There are children 
in whom a temperature of 103 degrees F., or more, attended 
by sickness, may occur from flea-bites. The little petechial 
spots which are so often seen on the skins of poor and 
neglected children are far from being typical flea-bites. 



(1) Scottish Med. and Surg. Jour., June, 1008. 
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They are the late results of the little ecchymoses which 
attend them. In their early stages they are large erythe- 
matous wheals, or even bullae.- 

Satin Wood Dermatitis in a 51-year-old cabinet maker, 
who had worked at his trade 30 years without previous ir- 
ritation, is reported by F. Gardner 1 . He was attacked with 
an eruption on the face and the arms whilst working with 
this wood. He was aware that irritation sometimes fol- 
lowed the working with teak, but although he had pre- 
viously worked with satinwood he never had heard of it 
causing any trouble. After going to his present situation 
he was engaged for six or seven weeks in planing and saw- 
ing mahogany, and only after subsequently working with 
satinwood did his symptoms develop. The present attack 
had lasted for nineteen weeks when Gardner first saw him, 
and as far as could be gathered it had started after a week 
of exposure to the irritation. During this time he at- 
tempted to work on two separate days, but a recurrence im- 
mediately ensued on each occasion. In the same workshop 
there were five other men similarly affected, although not 
to the same extent. Some of these were only employed in 
shifting the blocks, but others, like this patient, were more 
in contact with the dust, their duties being planing, saw- 
ing and veneering. 

The first signs were itching at the back of the neck and 
the presence of a papulo-vesicular rash on the back of each 
hand. This soon became moist and spread up the forearms, 
whilst at the same time the face became so erythematous 
that the doctor whom he then consulted diagnosed erysipe- 
las, a diagnosis which he, however, altered next day, as the 
eruption had partly subsided. 

It began on the exposed parts, namely, the hands and 
face, and when examined, the face, neck, backs of the hands 
and forearms were still swollen and showing a tendency to 
exfoliation. The posterior aspects of the fingers were the 
seats of a moist dermatitis, the papular rash was mostly at 
the upper parts of the forearms and on the neck, and here 
and there vesicles could be observed. Why he previously 
had not had the irritation is not readily comprehensible. 

(1) British Med. Jour., May 23, 1908. 
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The large amount of the wood being used had some in- 
fluence. The patient had never before seen so much of it 
together at once. There are various kinds of satinwood, 
which are not all equally harmful. The present supply 
comes from West Africa and India. A man may work for 
several years with various irritating substances, and at the 
end of that time develop dermatitis. General debility is 
the reason in some cases, but there are cases in which no 
determining factor can be found. The presence of sebor- 
rhea is of importance. Patients who are prone to any kind 
of trade dermatitis suffer at the same time from seborrhea, 
and it was so here. This class of cases have an imperfectly 
lubricated skin, that is, there is a faulty flow of sebum, not 
always an excessive flow. If this sebum be of a thick, cloggy 
type, many parts lack their proper supply of lubricant, and 
therefore are more exposed to the effects of irritating sub- 
stances. Unfortunately, even with the added lubricants 
so often used in these cases, there is still the presence of 
decomposed sebum which mars the result. 

The Chief Factory Inspector, who (1906) gives details 
of previous outbreaks, states that removal of dust is of no 
value. One man was able to continue at his work by using 
dilute acetic acid (1 part in 4 of water). The wood has 
a faintly alkaline reaction. 

Indigenous Favus is the title given by E. J. Stern 1 to a 
dermatosis which appeared in the scalp of a 12-year-old 
boy while an inmate of a home, and 6 months later on 
body and nails. The patient had a scrotal hernia and was 
anemic and flabby. When examined by Stern two years 
after the onset of the dermatosis, the entire scalp was found 
to be involved, with the exception of an area in both tem- 
poral regions about 2 inches wide and 3 inches long. 
The postauricular lymphatic glands were visibly enlarged ; 
pediculi or ova could not be found. Innumerable scutula of 
various sizes were situated on both the anterior and the pos- 
terior part of the scalp ; toward the temporal regions they 
were more or less confluent and some of the cups showed a 
striated concentric arrangement. When removed from their 
bed they presented the typical cup-shaped appearance char- 

(1) N. Y. Med. Jour., June 20, 1908. 
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acteristic of the favus scutulum (scutulum, diminutive of 
scutum ,a shield), being convex in shape on their lower and 
concave on their upper surface. The skin beneath some of 
the small crusts was smooth, inflamed and depressed, and 
under some of the larger ones distinct atrophy was notice- 
able. The removal of some of the crusts was accompanied 
by slight hemorrhage. A few of the smaller lesions were 
pierced by hairs. When rubbed between the fingers the 
crusts crumbled readily. Some of the more recent crusts 
showed the sulphur yellow color; where they had become 
confluent they looked brownish yellow. The characteristic 
odor, suggesting the odor of mice or musty straw, was not 
very pronounced. The hairs had lost luster and were dry 
and brittle. Some exhibited longitudinal splitting, and 
could be readily extracted with forceps. Midway of the 
scalp there were several atrophic areas, almost entirely de- 
void of hair, varying in size, the largest being about 2 
inches square. The eruption extended anteriorly slightly 
beyond the hairy margin of the scalp and posteriorly about 
1 inch beyond the hair line. Owing to the hair being 
rather long, it was impossible to obtain a satisfactory photo- 
graph showing the full extent of the disease. 

Two typical, sulphur-yellow, cup-shaped lesions, of the 
size of a split pea, were visible on the face below the pro- 
cessus zygomaticus. One similar, smaller lesion was sit- 
uated on the upper part of the left ear and one pin-point 
scutulum on the lower part of the lobe. Three lesions, the 
size of a pea, were located near the left commissure of the 
lower lip, below the mucocutaneous junction. 

The thumb nail of the right hand had lost its glossy 
appearance and was brittle, and slightly fissured. The 
greater part of the nail from its distal end to the lunula, 
and laterally from the nail fold to the corresponding side, 
was. implicated. The nails on the middle and index fin- 
gers of the same hand were of a grayish yellow color and 
slightly raised from the nail bed. They were involved 
principally at the lateral and anterior margins, and only 
about one-fourth of the nail substance appeared to be dis- 
eased. On the left hand the nails of the thumb, index and 
ring fingers were slightly affected and did not differ much 
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in appearance from those of the right hand. The toe nails 
did not show any deviation from the normal. 

The existence of favus on the body was discovered by 
accident. Stern's hand happened to come in contact with 
the lad's arm, which being clad with a thin alpaca coat 
(the weather was quite warm), made it possible to detect 
decided irregularities through the coat sleeve. The patient 
did not refer to any eruption on the body. He appeared 
anxious to conceal the exact state of affairs and merely 
called attention to his head and face. After considerable 
persuasion, thorough examination revealed the following 
conditions : On extensor surface of upper part of right arm 
there were 8 scutula, varying in size from a pea to a 
quarter. Above the external condyle the lesions had become 
confluent and had formed a patch measuring about 2 
inches in width, and 5 inches in length, situated on the 
external surface of the humerus. About the middle of the 
elbow joint and on the internal condyle of the humerus 
there were present 2 favus cups. Numerous smaller 
scutula, exhibiting a tendency to become confluent, were 
distributed on the inner surface of the radius, and 8 
to 10 isolated favus cups were scattered over the extensor 
surface of the forearm, terminating 1£ inches above the 
wrist. Beginning at the acromion, a patch measuring 
about 1 inch in width at the starting point and gradually 
growing wider, reached about 3 inches downward to a 
point on a level with the left nipple. From this point an 
almost continuous sheet of scutula extended to within 2 
inches of the left wrist. 

The anterior part of the chest, abdomen and pubic region 
were not involved. The scutula were quite plentiful on the 
upper part and outer margin of each thigh; a few were 
discrete, and some had coalesced. On the lower part of 
each thigh the eruption was very abundant and extended 
downward, becoming narrower at the external condyle of 
the femur, and gradually broadening out, terminated 3 
inches below the external tuberosity of the tibia. On the 
inner surface of the tibia a patch, several inches in length, 
was situated below the knee joint. The patellae were free 
from eruption, with the exception of a few isolated lesions 
on the left. On the left leg almost the same areas were 
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invaded, except the part of the upper outer surface of the 
tibia. The eruption on the lower extremities showed con- 
siderable symmetry. On the left scapula were 2 large cir- 
cinate lesions the size of 50-eent pieces, the one near the 
upper margin and the other about midway. Near its lower 
border was located 1 lesion, the size of a dollar, and another 
the size of a quarter, the latter becoming confluent with 
the former. The posterior surface of the left arm and the 
outer margin of the left scapula were covered with abund- 
ant confluent scutula, and the entire arm from the shoulder 
to within a few inches of the capitulum ulnae was literally 
strewn with the crusts of f avus. 

On the right arm posteriorly there was a collection of 
lesions, beginning about 4 inches below the acromion and 
extending to a point below the internal condyle of the 
humerus. A large patch was situated below the olecranon 
and on the outer margin of the forearm, and a number 
of isolated scutula were visible on the inner margin of the 
arm. Near the waist line on the left side of the spinal 
column there was a large scutulum the size of a quarter, 
and a pea sized favus cup was situated in the right lumbar 
region. Two larger lesions, about 1 by 1£ inches in size, 
were noticeable in the left lumbar region, near the upper 
margin of the pelvis. 

The left buttock was covered with the eruption, and only 
a few small areas remained intact. The right gluteal re- 
gion was similarly affected, although in a lesser degree. 
The eruption on the thighs was continuous with that on 
the buttocks and covered large areas. The popliteal spaces 
showed only a few scattered crusts. The posterior part of 
each leg was the seat of a large number of patches and 
discrete scutula, the eruption being especially abundant on 
the left leg. 

The smaller scutula exhibited the cup shape very typic- 
ally. Where the favus cups had become confluent, they 
bore a resemblance to fungi as seen on decaying stumps. 
Quite a number of the larger lesions were arranged in 
concentric rings. Where the scutula had been removed 
accidentally, distinct atrophy was noticeable. 

The boy remained under care for 6 weeks, and after 4 
weeks' treatment the lesions on the face and the body had 
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entirely disappeared. Numerous atrophic areas scattered 
over different parts of the body remained. The patient 
complained of itching, more or less severe at times, and, 
owing to the skin being tense over the articulations and the 
gluteal regions, movements of the body gave rise to con- 
siderable pain. Although f avus over a limited space does 
not affect the general health, generalized f avus undoubtedly 
has a depressing effect on the system. The patient gained 
10 pounds in weight after the disappearance of the erup- 
tion and his general physical condition improved very ma- 
terially. 

The time required for the eruption of favus to make its 
advent after experimental inoculations appears to vary 
somewhat. In Van Harlingen's experiment upon his left 
arm a scutulum developed after 10 days. Fabry observed 
favus cups appear on the forearm after 19 days and they 
were preceded by an erythematous circle and herpetic le- 
sions. In Bulkley*s case 3 or 4 scutula showed on the arm 
of one of his assistants after 6 weeks, and were surrounded 
by a scaly, erythematous halo. Peyritsch observed favus 4 
days after experimental inoculation, and in another in- 
stance after 4 weeks. Wishing to make personal observa- 
tions and to study the evolution of the scutula, Stern 
rubbed favus particles into the temporal region of 2 mice. 
The first attempt failed. The second was successful. Fol- 
lowing as nearly as possible Peyritsch's method, several 
drops of water, in which particles of favus crusts had been 
soaked for several hours, were deposited in the temporal 
regions of both mice, after the skin had been scarified. 
Four weeks later 3 to 4 pin-head sized scutula had been 
developed in 1 mouse at the site of the inoculation. It 
was possible to observe the presence of small vesicles, ar- 
ranged in the form of circles (herpetisches Vorstadium of 
Koebner), which were noticeable before the scutula ap- 
peared. The skin in the temporal region of the other 
mouse showed only slight swelling. 

The second case was a 13-year-old girl of American par- 
entage who lived at home. No other member of the family 
had any dermic disorder. There was an itching eruption 
on the arm, of 3 weeks' duration. A group of sulphur 
yellow scutula, about 10 to 12 in number, varying in size 
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from a pin-head to that of a split pea, were seen on the 
flexor surface of the right forearm, 3 inches above the 
wrist joint, and occupying an area about 4 inches in diame- 
ter. Viewed through a lens they appeared to be located 
around fine lanugo hairs and were surrounded by a slight 
erythematous halo. M ost carefu l search failed to elicit 
the presence of f avugkoS tj^ jrca^ar on any other part of 
the body. Stern*<flOfjgg^^ that a pet cat 

belonging to tiHraamilyfana with^mlph their daughter 
played quite Influential, tad -ffijjgal patches on its body 
which were cfevoid jAHialr? '■•He caiJuded that in all 
probability th&qri had tran^pitte^vthe^isease to the girl. 
Microscopic examination ^waa-^pif chorion Schoenleinii 
present in scrapin^siCriBEJBk&rfr . f 

Impetigo Contagiosa according to B. T. Sutton, 1 is to 
be distinguished from pustular eczema, varicella, ecthyma, 
sycosis, the ulcerating syphilide and pemphigus. 

In pustular eczema is pre-existing dermatitis with its 
characteristic symptoms, viz., intense itching, with thicken- 
ing of the skin, and the involvement of a considerable area 
surrounding the individual pustules. 

The lesions of chicken-pox are widely disseminated and 
are much smaller and more uniform than those seen in 
impetigo. Patches are seldom formed, while the large, thin, 
flat, flaky crusts are absent. There is usually some asso- 
ciated constitutional disturbance, and the disease pursues 
a regular, definite course. 

The pustules of ecthyma are surrounded by well-marked 
inflammatory areolae and have thick, tough crusts, which 
cover more or less ulcerated bases. The disease occurs 
more frequently in grown persons than in children, and 
the covered parts, especially the legs, are attacked oftener 
than the face and hands. 

Sycosis seldom gives rise to a mistake. The deep seated 
nodules, pierced by pus distended hair folliclfes, from which 
the shafts can be readily extracted, together with the very 
considerable amount of inflammation commonly present, 
render distinction comparatively easy. 

The ulcerating syphilide is distinguished by its slow 
progress and invariable scarring. 

(1) N. Y. Med. Jour., Aug. 1, 1908. 
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True pemphigus is rare. The vesicles develop suddenly 
on uninjured surfaces, and the lesions are large (seemingly 
full grown) from the very first. The contents of the bulla 
are more often clear and sterile than mucopurulent in 
character, and, owing to the noninfectious nature of the 
disease, only one person in the family is affected. 

Palmar and Plantar Keratosic Dermatologic Relations 

are discussed by A. Ravogli. 1 A 26-year-old man for 2 
years had attacks of diffused lichen planus. He showed 
characteristic leucoplasic patches on the mucous membrane 
of the mouth and both palms and soles were affected with 
a mild degree of keratosis. The epidermis of those re- 
gions was uniformly thick, dry, rough and inelastic. At 
the edges of the keratosic surface a narrow brown-red halo 
could be seen, showing it to be the result of congestion. 
Tiny scales were easily detachable, and this kept the patient 
constantly busy in removing them with his penknife. 
The hardened condition of the epidermis was uniform, and 
from the tip of the fingers extended to the wrists, affecting 
the whole volar surface with deep furrows which were al- 
ways dirty looking. 

In another case the keratosic condition was limited to 
the right hand only. It was in a man of 45, who had 
Buffered several relapses of lichen planus. The epidermis 
of the whole volar surface was thick and hard to such an 
extent as to prevent the opening and closing of the hand. 
Every time that the hand was forced open the epidermis 
cracked, producing deep painful rhagades. The thickened 
epidermis was seated on a brownish-red base, showing that 
the derma was also interested in the process. 

Another case of keratosis affected both palms and soles 
in an even way. The whole epidermis of both the palmar 
and the plantar surface was thick and hard and of a yel- 
lowish tinge, more pronounced in the hands than on the 
feet. The keratosic condition extended from the tip of 
the fingers to the thenar and hypothenar aspects, covering 
the whole volar region. The hyperkeratosed epidermis had 
a brownish-yellow color on all its surfaces, somewhat swol- 
len, but although greatly thickened did not prevent the. 

(1) Amer. Jour, of Derm., March, 1908. 
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closing and opening of the hands. The natural lines and 
furrows of the palms were somewhat deeper, but no fissures 
nor scales were present. The patient had no pain nor 
much discomfort, and he complained only of the numbing 
of the sense of touch. 

The hypertrophy of the epidermis in this case could not 
be referred to diffused tylosis. The patient was in the 
employment of the government and had never used his 
hand in any way to produce callosities. He complained 
of an itching sensation in both legs. The examination 
revealed on both ankles papules of a waxy appearance, 
some clustered together. They consisted of lichen planus. 
In several places the papules were intermixed with yellow- 
ish-brown pigment spots, showing that the affection had 
been there for some time. The mucous membrane of the 
mouth showed some whitish spots, which confirmed the 
diagnosis of lichen planus. 

Keratosis of the palms and soles is found as a constant 
symptom in pityriasis rubra pilaris. In a 34-year-old 
woman of good physique, married, with 2 children, who 
had always enjoyed. good health, diffused erythematous 
eruptions appeared in different parts of the body. Finally, 
she showed all the symptoms of pityriasis rubra pilaris. 
The epidermis of the palms and much more of the soles 
was evenly hard, rough and thick, this condition extending 
from the heel to the toes. Under the toe nail masses of 
thick white epidermis were accumulated, giving them a 
chalky appearance. In the center of the plantar region 
deep rhagades were formed, following the natural trans- 
verse lines, which sometimes bled and were so painful as 
to prevent the patient from walking. In a case of pityria- 
sis rubra pilaris in a 38-year-old man, the keratosis of 
both palms was also a distressing symptom, and compelled 
him to enter the hospital, because it was impossible for 
him to perform any manual work. 

The patient had suffered with pityriasis rubra pilaris for 
nearly 4 years. When he was admitted .to the hospital the 
whole neck and shoulders were exceedingly red and covered 
with slightly adherent whitish scales. The furrows of the 
skin were deep and exaggerated. The scalp and the fore- 
head were covered with masses of epidermis which gave 
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the characteristic chalky appearance to those regions. The 
eruption partly covered the abdomen and the gluteal re- 
gions, extending to the thighs and the legs. Small dry 
papules, formed by thickening of the hair follicles, were 
well developed on the dorsal regions of the first 2 pha- 
langes, where they were hard, dry and like dark points. 

The principal reason for the patient seeking admission 
into the hospital was the state of his hands. The whole 
palmar region of both hands was affected with keratosis, 
which from the wrist extended to the tip of the fingers. 
The whole epidermis was very thick and hard, so much so 
as to prevent any motion. The fingers were also evenly 
hard, in semiflexion, and on the metacarpal regions deep 
rhagades had been formed from trying to force the hand 
to open or close. The hard epidermis was somewhat moist 
on account of abundant perspiration. 

Mild degrees of keratosis of the palms and the soles are 
met with in protracted cases of chronic eczema of those 
regions. Especially in working men, who are compelled to 
continue their labor, handling rough tools, the epidermis 
takes a degree of hypertrophy which can be referred to an 
acquired keratosis of these regions. 

In cases of syphilis of that papulosquamous form in the 
palms and soles, which was formerly called syphilitic pso- 
riasis palmaris and plantaris, occurs hypertrophy of the 
epidermis to a degree of keratosis. In these cases the kera- 
tosis has more the form of warts, is thick and dark, and 
mostly found at the edge of the heels and the soles, where 
the footwear rubs the most and causes most irritation. In 
those places to which no mechanical irritation is applied 
the papulosquamous lesion is well maintained, while on the 
edges the epidermis together with the derma suffers great 
hypertrophy. 

Keratosis of the palms and the soles when acquired late 
in life must be considered as a symptom or an epiphe- 
nomenon or a consequence of another disease of the skin. 
In general the hypertrophy of the epidermis is the result of 
some anomaly of nutrition in the papillary layer of the 
derma from which the epidermal system derives, its nutri- 
tion. In all our cases a narrow reddish-brown halo sur- 
rounded the keratosic skin, showing a passive congestion; 
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the partial disappearance of the redness under the pressure 
of the finger was a proof of the statement. 

Poqipholyx is reported by J. C. Whitacre, 1 in a 31-year- 
old neurasthenic man, who retired as usual on the evening 
of December 13th. There was some burning sensation on 
the hands and a moderate degree of itching. December 
14th, both hands were swollen and there was itching, burn- 
ing, tingling and pain, which was relieved by pressure, only 
to return with greater intensity. Was unable to pull on 
his shoes, or to get on his gloves. Temperature 102° F. 
Pulse 80. Skin of both hands erythematous about vesi- 
cles, which appeared on the dorsum and the inside of the 
fingers, and the dorsum of the hand, the palmar surfaces 
being comparatively free. These vesicles were small, the 
size of a millet seed, and very numerous. Later they coal- 
esced into bullae, about the size of a dime, and either rup- 
tured or were opened, leaving a reddened newly formed 
epidermis. There was considerable malaise, compelling the 
patient to remain in bed a week, but after the bullae were 
opened he felt much better, and was able to be about at 
the end of the week. Since the first acute attack there 
have been 2 recurrences, where the appearance of boiled 
sago grains, imbedded in the skin, was well marked. These 
disappeared by absorption. 

Melanidrosis is a rather rare state which consists in a 
dark ring around the eyes, frequently present in women, 
exceptionally in men, usually in toxemic neurasthenics. 
According to M. E. Blanchard 2 certain subjects present 
this peculiarity in a marked manner. He describes one 
case in a boy under observation for more than a year. The 
subject presents, under each eye, a large semicircle of a 
markedly black color. This powder-like layer may be easily 
removed with the aid of light rubbing, but it soon reap- 
pears. Exact and careful experiments have shown that the 
chromogenic material issues from the coil glands. At first 
it is colorless and is dissolved in the sweat. But under 
the influence of the oxygen of the air it precipitates in the 
form of a black powder. A thorough analysis of this ma- 



(1) Amer. Jour, of Derm., July, 1908. 

(2) Amer. Jour, of Derm., July, 1008. 
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clones studded the anus in great numbers, varying in size 
from the head of a pin to a wheat kernel. The openings 
were rather small, the mass being perceived beneath the 
skin. The aerial end of the larger comedones was the color 
of old ivory and the extruded mass, which was rather firm 
in consistence, liberated a singularly pungent and nausea- 
ting odor. The patient was told to keep the follicles empty 
by expression of their contents and given an ointment of 
sulphur with oil of rosemary. 

2. A 40-year-old machinery agent sought advice for 
rosacea and indurated acne. His face was flabby, oily, rosa- 
ceous and presented many large comedones, milia and di- 
lated oil gland openings on the nose and the cheeks. There 
was a small follicular anal abscess nearly ruptured. This 
being effected, pus .was discharged with amorphous seba- 
ceous material. The adjacent follicles, plugged with hard- 
ened sebum, had the form of massive comedones and a dis- 
agreeable, butyric acid odor. The patient frequently had 
small boils about the anus. He was given white precipi- 
tate ointment with carbolic acid and phenolphthalein 
tetraiodid, and instructed to squeeze out the comedones at 
short intervals. 

3. A physician, aged 37, with acne and seborrhea, had 
an unpleasant moisture about the anus, marked in winter, 
and held in check only by frequent ablutions. The anal 
areola and ano-rectal mucosa were closely set with large 
and small comedones. There was a single muco-cutaneous 
hemorrhoid at the base of which the comedones were es- 
pecially numerous. The odor of these masses, when ex- 
pressed, was very offensive and was probably imparted to 
the moisture of which the patient complained. The source 
was probably sweat. 

The condition described is closely allied to that observed 
about the lips, with regional differences, in which come- 
dones and milia occur, the so-called Fordyce's disease. The 
introitus vagina is also the not infrequent seat of milia. 
Wolff has never seen comedones with an external opening 
in this locality. Anal comedo is in a measure comparable 
to the stinking accumulations often found in tonsillar 
crypts, which give a fetor to the breath. 
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Alternating Purpura Bheumatica and Erythema Exu- 
dativa Multiforme is reported by H. Voerner, 1 at 2-week 
intervals, in a 10-year-old boy. The same etiologic factors, 
in Voerner's opinion, underlay both. 

Pemphigus Poliaceui in a 61-year-old neurotic male, 
subject to muscular rheumatism with joint pain but no 
inflammation, is reported by E. D. Tucker 2 . August, 1903, 
while travelling through Indiana on business, there ap- 
peared upon his back, in the region of the left shoulder, 
a small blister or vesicle about the size of a split pea. 
This had a burning, stinging sensation and soon ruptured. 
Another spot appeared on the left side and one very near 
the umbilicus. As near as could be learned from him, all 
within a few days. On these lesions a crust would form, 
but was easily removed, either by accident, from the move- 
ments of the body and clothing, or by being picked off by 
the patient. The crusts were very thin, and when removed 
they left exposed a raw, red surface that increased in size. 

December 29, scattered about the back and chest were 
bullae of different sizes and in all stages of formation, 
some, the smallest, were about \ inch in greatest diameter; 
others as large as a goose egg. The bullae were flat, not 
high, some were small and looked like a collapsed vesicle. 
The exudate, which first appeared as clear serum, in a 
short time became yellowish and would bag into the lowest 
portion, when the bullae would rupture and the walls col- 
lapse, the exudate seem to undermine the surrounding skin, 
and when the bullae covering was removed it left a raw, 
red, weeping surface that soon became purulent. The re- 
mains of the bullae would roll or hang in tags, giving it the 
characteristic picture of pemphigus foliaceus. 

The lesions did not extend deep, but just seemed to de- 
nude the derma, leaving the papillary layer exposed. On 
the back, between the scapulae was a patch about 2 inches 
in diameter, with the bullae covering gone, and about the 
edges were tags of epidermis with serum and pus under- 
neath. Another large patch presented the same character- 
istics on the lower left scapular region, the site of the first 
lesion. Underneath the arms, in the axillary space, the 

(1) Muench. med. Woch., Dec. 31, 1007. 

(2) Ohio State Med. Jour., May, 1908. 
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epidermis was entirely gone, and just below on the right 
side was one of the largest bullae with its lowest portion 
filled with a yellow exudate. On the arms and over the 
shoulders the same condition was found, also over the 
chest, but the lesions were more scattered. The mucous 
membrane of the mouth, nose and throat was involved. 

From December 29 to January 6 the disease progressed 
with rapid emaciation and loss of strength. The back 
from the hair line at the neck to the waist line finally 
became entirely denuded of epidermis, due to the coales- 
cing of the bullae and the undermining, with the falling 
of the tags of epidermis, leaving a weeping surface. The 
chest and the abdomen were in nearly the same condition, 
with, the continuation of new bullae, rupturing and coales- 
cing, forming larger patches. 

A thin film would cover the lesions that would, in turn, 
be rubbed off in large stringy flakes by the movements of 
the patient. The mouth was very sore, the breath foul, and 
the patient complained of the mouth getting dry and the 
tongue stiff. The power of speech was not entirely lost, 
but it was difficult for him to talk. The discharges from 
the nose were purulent and streaked with blood. 

January 6, there seemed to be an improvement, bullae 
ceased to form, the forearms took on a healthy appearance, 
and in places seemed to heal with thin pinkish skin. The 
exudate had ceased and islands of new skin were forming. 
The lesions on the chest were looking much better and 
recovery seemed hopeful. 

January 9, a bulla appeared upon the lower eyelid, which 
did not rupture. The temperature ranged from 100° F. to 
104° F. From a man of 140 pounds he fell away in a 
short time to a mere skeleton. With this rapid emaciation 
he became so weak that it was an effort to move in bed. 
Bowels were loose and he passed dark-colored stools. 

His previous treatment had been ointments, lotions, 
dusting powders and antiseptic washes. He was given a 
light nutritious diet of milk and eggs. Continuous baths 
were refused by the patient and family. Balsam Peru gave 
the best reuslts. Opium was given to relieve his suffering 
and to produce sleep. 

M. L. Heidingsfeld states that the European authorities 
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are apt to confound Dermatitis Duhring with pemphigus. 
They make this distinction : Those that get well are der- 
matitis Duhring, and those that die are pemphigus vul- 
garis. A case seen by him presented these features : Small 
lesions were scattered all over the body, more or less cir- 
cinate and vesicular, but the vesicles were narrow and 
shallow, and he made a diagnosis of pemphigus circinata 
from what was shown at that time. In pemphigus the 
lesions change their character very rapidly, even in the 
solitary and malignant forms the lesions may assume the 
bullous form or become erythematous, and the disease may 
remain so for a long time, or it may run through 2 or 3 
types, beginning with the erythematous, followed by the 
circinatus type, and in this case it turned out to be bullous 
pemphigus with large bullae all over the body, and the 
malignant form of pemphigus. The patient had a very 
tedious time, was in the hospital for 2 or 3 months, nearly 
all of that time in water baths, and wet dressings the rest 
of the time, and made a tedious recovery. The mucous 
membranes were early involved, the nutrition much im- 
paired, the eyes were inflamed, the mucous membrane of 
the nose was involved, and the odors accompanying the 
disease mad* it very distressing indeed. It cleared up en- 
tirely, the skin became smooth, the patient left the hos- 
pital in good condition. The gastro-intestinal disturbance 
never entirely disappeared, though she improved materially. 
Later she developed lobar pneumonia and passed away. 

All these cases have been in Jewish individuals. That 
race is predisposed to this form of trouble. Another case 
occurred in a young Jewish boy who showed more or less 
gastro-intestinal disturbance. In another instance there 
was a bullous eruption of severe type over the lower ex- 
tremities in a woman 30 years of age. The lesions were 
rather peculiar, small bullae, and the diagnosis rested be- 
tween pemphigus vulgaris and an impetigo disturbance. 

In another case a boy had a circinate, bullous eruption 
over the entire body. He was in a terrible condition, the 
odor was very strong, the mucous membranes were involved 
and the mouth was in such a condition that he could not 
take nourishment at all, and he was going down very 
rapidly. The bullae were thick and heavy, with a blush- 
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red discoloration, and some features did not present a clear 
case of pemphigus, but suggested dermatitis pigmentosa or 
possibly a drug eruption. However his previous physician 
assured me that the boy had taken no drugs, only tonics. 
He was a messenger boy and it occurred to me that there 
might be some syphilitic taint. I gave him mild doses of 
iodids, including the proto-iodid of mercury. The doses 
were so small that they could not affect the boy unless he 
had an idiosyncracy, and the case cleared up in 3 or 4 
weeks. 

Another case of pemphigus vulgaris was a rapid, acute 
type in which lesions covered a large portion of the body 
in a young Jewish man who had just come from Europe. 
He was a powerfully built fellow, an athlete. The case 
reached an unfavorable termination in about 3 wejeks. 

Quinin Dermatosis is reported by H. A. Nichols 1 in a 
40-year-old man, who on taking quinin presented the fol- 
lowing results: His entire cutaneous surface was covered 
with smooth purplish spots from the size of a pin's head 
to that of a bean. The entire buccal mucous membrane 
was studded with large hemorrhagic blisters, in consequence 
of which he was constantly spitting blood. 

SPECIAL. 

Herpes Zoster of Anomalous Type is reported by W. A. 
Jamieson 2 in an unmarried barber in general good health. 
He came under care December 7, 1905. A fortnight pre- 
viously he had suffered from headache and pain in the 
shoulders, which lasted for about a week, and for which 
he had treatment. A week later an eruption of small vesi- 
cles appeared in the bend of the left elbow, and almost 
at the same time at the back of the left axilla, and im- 
mediately after in front of it. The following day the 
right axilla and bend of the elbow were similarly affected, 
and, finally, several groups of vesicles came out on the 
lower part of each flank, extending diagonally downward 
over the crest of the ilium into the groin. The eruption 

(1) Amer. Jour, of Derm., May, 1908. 

(2) Edinburgh Med. Jour., January, 1908. 
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consisted at first of clusters of small vesicles on an erythem- 
atous base, but in the axillae the groups became confluent. 
On admission, the whole of both axillae, advancing 1£ 
inches behind and 3 inches in front, and reaching ver- 
tically down for 5 inches, was of a pale pink color, with a 
well-defined margin. At the edge of this were numbera 
of shot to small pea sized, transparent vesicles. Within 
this was an area where the walls of the vesicles had rup- 
tured, and, having become partially detached, gave rise to 
flaky, yellowish-white crusts. Within this ring the surface 
was dry, red and smooth. Beyond the lower margin were 
isolated outlying vesicles. Beginning at the crest of each 
ilium, separate groups of vesicles on an erythematous base, 
some of which contained blood, exactly like those seen in 
hemorrhagic zoster, extended diagonally downward. There 
were 5 groups in all on each side. In the bend of each 
elbow were 5 or 6 vesicles, and also 1 or 2 lower down the 
arm on the flexor aspect. The symmetry was absolute. 
The eruption itched slightly at first, but there was no pain 
of a precursory kind in the part, with exception of that in 
the shoulders mentioned above, where, however, no subse- 
quent eruption appeared. Boric-starch poultices were ap- 
plied. By December 11 the surface everywhere had be- 
come clean and smooth, and vesicles were not visible. Tem- 
perature had been quite normal. The skin was kept 
smeared with an ointment of oxid of zinc made up with 
vaselin, and soon after he was discharged well. 

Lichen Planus with Bull© is reported by W. A. Jamie- 
son 1 in a 35-year-old, anemic woman, married 9 years, 
without miscarriages or children. The dermatosis began 
on the flexor aspect of both wrists. Here they were a 
month after, thickened, dry, slightly scaly patches of char- 
acteristic lichen, not very well defined at their margins, 
and some 2 inches square. On the outer side of the upper 
arms, and spreading down to the forearms, were roughish, 
ill-margined areas, much like a dry erythematous eczema, 
without evidence of papules. Bound the waist in front 
were rough patches like those on the upper arms. On the 
front of the thighs, extending well up the inner aspect 

(1) Edinburgh Med. Jour., January, 1908. 
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toward the perineum, and on the nates, were thickened and 
elevated patches of lichen, and between these were scat- 
tered many minute, angular, pinkish, burnished papules of 
lichen. The patches on the inside of the thighs and those 
on the nates were of a delicate pink hue. In addition to 
the intrinsic eruption of lichen, were to be seen here and 
there on the front of the thighs, some clear vesicles and 
small bullae, devoid of areolae. There were adherent crusts, 
remains of previous blebs, and 1 or 2 denuded spots, where 
the blebs had ruptured, but as yet no crusts had formed. 
The glands in the neck and the groins were not swollen. 
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Magnesium Sulphate, locally in Erysipelas, is reported 
by H. Tucker 1 to have given good results. He advises the 
application of a saturated aqueous solution. This is ap- 
plied in facial cases on a mask consisting of from fifteen to 
twenty thicknesses of ordinary gauze, of sufficient size to 
extend well beyond the area involved, a small opening be- 
ing made to permit breathing; no opening, however, is 
cut for the eyes. The mask is then thoroughly saturated 
with the solution, applied and covered with oiled silk or 
wax paper and wet as often as necessary to assure a moist 
dressing, usually once in two hours, depending on the 
time of the year or the temperature of the room. The 
dressing should not be removed of tener than once in twelve 
hours to permit an inspection of the parts, and then im- 
mediately reapplied. The infected area should not be 
washed while the treatment is employed. 

The patient very promptly obtains relief from the dis- 
tressing local symptoms usually present. The temperature 
rapidly falls to normal, usually during the second twenty- 
fours hours, and does not rise again, thereby eliminating 
possible complications from fever. Internal medication is 
not indicated in uncomplicated cases. The only internal 
treatment being a milk diet for the first few days, or, to 
be more accurate, until the temperature reaches normal. 

In Treatment of Acne, I. M. Sutton 2 recommends ex- 
ercise, especially in the open air, cold baths if the patient 
is not of too nervous a temperament, otherwise luke- 
warm sponging, followed by a brisk rub. A simple, nutri- 
tious diet and the interdiction of alcohol and other stimu- 
lants are of importance. 

Greasy and fried foods of all kinds, gravies, cheese, 



I 



D Therap. Gaa., Jane 15, 1908. 
(2) Therap. Gaz., Feb. 15, 1908. 
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pastries, hot breads, sweets (especially candy), pickles, 
ice water, and excessive amounts of tea, coffee and cocoa 
must be avoided. Constipation, which often exists, may 
be combated with graham, corn or whole-wheat bread, 
shredded wheat biscuit or moderate amounts of those 
vegetables which leave considerable debris in the alimen- 
tary canal. 

Starchy foods are to be condemned, as a rule. If 
taken, they must be well masticated in order to get the 
full effect of the saliva. The bitter tonics, especially nux 
vomica and gentian, are often valuable. In young girls, 
or where the utero-ovarian system is not properly per- 
forming its functions, small doses of ovarian extract are 
markedly beneficial. The dose is two grains, in capsule, 
twice daily for one week. Then discontinue for a week 
and repeat. 

If the menstrual flow be slight or accompanied by much 
pain, viburnum gives good results. If anemia be present, 
iron and arsenic, alone or together, are to be employed, 
care being taken not to disturb the digestive tract. In 
nearly all cases ichthalbin (ichthyol albuminate), five to 
ten grains, in tablet form, after meals, is beneficial. It 
relieves the congestion as effectually as the parent drug, 
and is less liable to prove disagreeable to the patient. 
Wright's vaccine treatment, whereby phagocytic action is 
relatively increased, either by stimulation of white cor- 
puscles or from inhibitory action on the infecting micro- 
organisms, is scarcely beyond the experimental stage. The 
question of dosage is so variable because of instability of 
the opsonic index used as a gauge, and the determination 
of the latter so complicated and subject to error, that 
much work remains to be done before the method can be 
adopted for every-day practice. 

In acne in which the skin is dry and the glands inac- 
tive, arsenic sulphid, gr. 1/67, after each meal, is a good 
stimulant and alterative. 

The comedones should be expressed each day, if pos- 
sible, Piffard's instrument, having a circular eyelet, with 
a smooth, flat edge, being the best for the purpose. The 
use of the finger-nail or the old-fashioned watch-key is 
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mentioned only to be condemned. Of the external appli- 
cations, lotions are cleanest and most pleasant to use. In 
the milder types the following is extremely satisfactory: 

Ifr Zinc sulphate gr. zxx ; 

Sulphur, precipitated, Potash, sulphuretted, of each, .dr J ; 
Water, q. s. ad oz. iv. 

Dispense in a dark bottle. Care must be taken that 
.the sulphuretted potash is fresh and not dried out. The 
mixture is to be well shaken and applied with a cotton 
swab, night and morning. 

In the more severe types all three of the active ingredi- 
ents may be increased. The effect is stimulating, as- 
tringent and antiseptic. The superficial inflammation 
which is set up is carried to the stage of slight exfolia- 
tion; then a soothing remedy (the ordinary rose-water 
ointment is eminently satisfactory) is substituted, to be 
replaced by the shake mixture. 

In the deeply indurated forms, where the face is often 
studded with small abscesses, treatment must be more 
energetic. The pus sacs are opened with a narrow-pointed 
bistoury, the contents squeezed out, and the cavity mopped 
with a tiny cotton swab dipped in pure carbolic. The 
use of the needle-pointed Paquelin cautery, the micro- 
brenner of Unna, as a preliminary, is hardly justified by 
the results obtained. 

The face should be thoroughly scrubbed with hot water 
and green soap once daily, and if many blackheads are 
present, hand sapolio may be used once or twice weekly. 
The use of a coarse flesh brush, to aid in removal of the 
exfoliating epidermis, is often of material assistance. 
After drying, a strong solution of the zinc and sulphur 
lotion may be applied, or Vleminckx's solution (a mix- 
ture of 20 parts sulphur, 10 of quicklime and 200 of 
water, boiled down to 120 parts in an iron pot), diluted 
from one to five times with water, substituted. 

The various ointments containing sulphur, resorcin, 
salicylic acid, ichthyol or B-naphthol, alone or in com- 
bination, are sticky, dirty, and disagreeable to use, al- 
though efficient in many instances. 
* Ointment Absorption has been studied by E. L. Sut- 
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ton 1 who used as subjects rabbits and guinea-pigs. In 

order to get more direct results, various tissue stains, in 

the form of anilin dyes, were employed. These were 

thoroughly mixed with diverse vehicles and applied to the 

bare skin, the hair having been carefully clipped off. In 

some instances friction was used, in others the fluid or s 

ointment was simply painted or smeared on. After the 

lapse of a certain period, varying from fifteen minutes to 

several hours, the patch was excised under anesthesia. 

The pieces of tissue were at once blocked, frozen and 
cut, the sectioning being done in a direction parallel with 
the hair shafts and from below upward, in order to pre- 
vent the stain from being carried further into the tissues 
by the microtome blade. For the same reason the knife 
was cleansed with ether after each stroke. The sections 
were immediately placed in a filtered mixture of honey 
(10.0), glycerine (20.0), and water (70.0), later being 
mounted and examined in the same medium. The use of 
vaselined rings on the slides prevented evaporation if the 
specimens could not be examined at once. Of the meth- 
ods tried, this proved the most satisfactory. Only a few 
of the anilin dyes answered the required purpose. For 
oily and ethereal vehicles, Sutton found scarlet best, and ' 

for spiritous ones, fuchsin. 

The accompanying table represents the comparative 
values in penetrative power of the substances most com- | 

monly used: * . 



Duration of 
Substance. Stain, application. Penetration. 

Acid carbolic Fuchsin. 1% hrs. Slight. 

Alcohol Fuchsin. 3 hrs. Very slight. 

Ol. oliv® Scarlet. 4 hrs. Considerable. Glands 

Ol. Santali Scarlet. £ hrs. Fairly good, (well tinted 

Lanolin Scarlet. 5 hrs. Slight. 

Ol an ol 1 i l vffi 1 i 0.'.'. , . , .*.' .'.'.'.'.' } Scarlet - 3 % hrs - Good - Glands quite pink. 

Ol*. lini. ...'..'.' .' .' .' .' .' .' .' .'.'.. Scarlet. 4 hrs. Slight. 

Goose grease Scarlet. 3 hrs. Excellent. Glands deeply 

Cetaceum Scarlet. 4 hrs. Very slight. (stained. 

cSSSt5d"ou i.6:::::: }««««• 8 ***■ Osgood. 

Petrolatum, with friction . . Scarlet. 4 hrs. Considerable. 

?X ,a wrdoi°ri.6::::::} Scariet - 3 hrs - F » ,ron »- 

A'deps Scarlet. 3 hrs. Excellent. 

Adeps benzoinatus Scarlet. 4 hrs. Very good. 

(1) British Med. Jour., May 23, 1908. 
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Ced??-l°odoil0i::::::} Scarlet 3 hrs - Excellent. Gland well 
Ichthyol Scarlet. 4 hrs. Fair only. (stained. 

ofKIJo.:::::::::::} 80 " 16 *- 4 nrs - Goo<L Gl&n6BW %^ 

Suet Scarlet. 3% hrs. Fair. (tinted. 

Ung. aquae ros» Scarlet. 5 hrs. Fair only. ( ment a i one 

cSfep^wSS^iTifd?: : : : : } Scarlet - 4 hrs - Much better tnan oiut: 

01. tereblnthina?. ..'.'.'..*... Scarlet. 3 hrs. Considerable. 

Lard, simple or benzoinated, and pure goose grease are 
the most quickly absorbed of all the substances tested. 
Petrolatum penetrates poorly unless applied with fric- 
tion. Lanolin, alone, is absorbed very slowly; mixed with 
a more fluid material, as olive oil, it readily enters the 
skin. The addition of a small amount of cedar-wood oil 
to an ointment considerably increases the rapidity of ab- 
sorption. 

Treatment of Eczema — According to L. Kesteven, 1 
eczema may be divided into two classes for purposes of 
treatment: (1) That from within, acting through the 
sympathetic chain of the functional system may be de- 
noted the ganglionic or idiopathic form, and (2) that 
arising from external or local irritation, the peripheral 
or traumatic. 

This classification indicates the line which the treat- 
ment should follow for success. Though there is no drug 
or set of drugs whose action can be called specific in a 
complaint with manifestations so diverse as in this, there 
are a select few we can use with confidence, to obtain the 
necessary control over the neural disturbance, either di- 
rectly or indirectly, be the exciting cause what it may. 

Thus, if a storm of goui has upset the sympathetic 
nerves, with the result of eczema, the usual treatment for 
gout must be adopted, plus a direct nerve sedative. In 
this instance potassium iodid and acetanilid act well. 
Colchicum should be avoided, since it dilates the capil- 
laries and tends to increase the exudation, whilst it often 
has a distinctly irritative effect upon the skin. 

In eczema of an asthenic type, from anemia, the indi- 
cation is the liberal administration of iron with such nerve 
tonics as strychnin and qtiinin, to brace up the vasomotors. 

(1) British Med. Jour., June 27, 1008. 
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If alcohol is the irritant, abstinence, with the bromids 
and atropin, will bring speedy alleviation, the latter be- 
cause of its peculiar control over the capillaries and power 
of checking perspiration. It must be given in small doses, 
however, as increased amounts paralyze the terminations 
of the secretory nerves and relax the capillaries. Dyspep- 
sia, so frequently the exciting cause, calls for careful diet- 
ing, attention to the bowels, and correction of the alimen- 
. tary disturbance, plus such nerve sedatives as the bromids, 
in sufficient doses to arrest the gastric nerve irritation. 

The eczema that accompanies uterine trouble disap- 
pears, as a rule, with its removal, just as the eczema of 
pregnancy terminates with the parturition; but a nerve 
sedative is essential to its immediate relief. Chloral and 
belladonna are the best here. 

As in the above, so in all others of whatever nature, 
whilst carefully devoting attention to the exciting cause, 
the necessary nerve sedatives must form the one chief ele- 
ment in the treatment. Local applications must be used 
in addition, and of the thousand and one which have at 
different times been lauded, there are two or three, only, 
which are of assured and permanent benefit. Analgesic 
action is the desideratum to meet the peripheral irrita- 
tion. Nothing can compare, for the immediate and per- 
manent relief which it confers, with carbolic acid, if 
properly utilized, but as it has hitherto been applied in 
almost futile style, its real practical value has not been 
realized. In almost every treatise on the subject, while 
it has been highly recommended as a relief to the distress- 
ing pruritus, the strength in which it has been prescribed 
has rendered it useless as a curative agent. Now carbolic 
acid, as demonstrated long ago by Dr. Bill, is a most 
powerful local anesthetic if used in sufficient strength, 
and the anesthesia which it produces is persistent for a 
longer period than any other. The burning sensation it 
causes at first soon passes off, leaving a painless surface. 
Pure (liquid) carbolic applied to a red, inflamed ec- 
zema gives sharp but short punishment and leaves the 
part practically dead, and this dries rapidly, forming a 
scab under which the previously raw surface heals quickly ; 
the scab on falling off leaves the surface clean and sound. 
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This heroic treatment must be applied to only limited 
areas at one sitting. Pain can be obviated by cocain if 
the subject be sensitive. Before the effect of cocain has 
passed off the part will be anesthetized by the carbolic. 
For small patches, such as appear on the hands, feet, 
scalp and ears, it is particularly serviceable. For gen- 
eral use in all eczemas at every stage the one in eleven so- 
lution should be used, and though it certainly smarts for 
a time, it gives immediate relief to the symptoms and 
rapidly cheeks and arrests the progress of the eruption. 

Tincture of iodin also smarts somewhat, but gives great 
relief to the itching and burning, and lessens the infiltra- 
tion. The two together make a happy combination-r- 
one ounce tinct. iodin to nine of the one in eleven car- 
bolic solution, for a lotion, to be kept applied on lint 
under oiled silk. In the intertrigo common between the 
toes, extending into the tough skin of the feet, a bath 
of this for the feet, frequently repeated, gives wonder- 
ful relief. Starch poultice makes a good vehicle for the 
application of this lotion, and is useful on tender surfaces, 
such as the face and neck, painted on. 

Suprarenal extract is a good application previous to the 
carbolic, owing to its power of reducing the turgescence 
and exudation, thus leaving the surface fit for its action; 
whilst, applied in the very beginning of the initial ery- 
thematous stage, it will often entirely arrest it. Adrenalin 
is undoubtedly the best form of this substance. 

Greasy applications should be used in the dry stage only. 
In the moist stages, they aggravate the trouble by retain- 
ing acrid, irritating exudates. This exudation should be 
constantly washed away with pure cold water, which should 
be poured very gently over the part, and all friction 
avoided. Soap, medicated or otherwise, should be re- 
ligiously avoided. Suprarenal extract added to the water 
greatly increases the relief it gives. 

Local Treatment of Facial Lupus Vulgaris and Ver- 
rucous Tuberculides, employed by J. G. Tomkinson, 1 is as 
follows: If crusts exist, they are removed by the appli- 
cation of a salicylated ointment. A tentative x-ray expo- 



(1) Practitioner, June, 1908. 
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sure of from three to five minutes is made upon a small 
area of the lesion. In a few days the x-rays are directed 
for about five minutes daily upon a somewhat wider area 
of the lesion, unless contraindicated, until the whole lesion 
has been exposed some three or four 'times. It is then 
x plastered with Unna's 50 per cent, salicylic acid and creo- 
sote plastermull, which is renewed daily. If its applica- 
tion is badly borne, the part is previously swabbed with 
10 to 20 per cent, solution of cocain. In a variable num- 
ber of days, approximately about ten, and determined by 
the individual case, it is found that much of the tuber- 
culous tissue has come away. The lesion is then swabbed 
with cocain solution, then dried, and afterwards painted 
with the following preparation : 

B Carbolic acid 3 i ; 

Lactic acid gr. xxv ; 

Salicylic acid gr. xxv ; 

Absolute alcohol 3 ss. 

Mix and shake well, as a considerable sediment is formed. 

A few minutes afterward the lesion is painted with the 
following solution : 

B Carbolic acid M. lxxx ; 

Absolute alcohol M. xx. 

M. 

After cauterization, the part is dressed for a day or two 
with sterilized lint and carbolated oil (T in 30), and there- 
after with 20 per cent, aqueous solution of ichthyol, until 
healing has taken place. After healing, x-ray treatment 
is recommended, short exposures of three to five minutes, 
rarely longer, being made. At the end of three or four 
months the treatment is discontinued for a considerable 
time, during which the patient returns periodically for 
inspection. 

Abuses of Arsenic are discussed by J. P. Schamberg, 1 
who points out that arsenic in large doses or in small 
doses for prolonged periods exerts a noxious effect upon 
the skin and upon other important structures of the body. 
Cases in which serious, even fatal, injury to tissues has 
resulted from arsenic are numerous. The injurious effects 

(1) Therap. Gax., June, 1908. 
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may be due to large doses during a short time, or may 
result from small doses over protracted periods. Toxic 
effects sometimes follow small doses in persons who have 
an idiosyncrasy. 

Apart ;from the irritative influence of arsenic upon the 
digestive tract, the noxious effects are exerted particularly 
upon nerve structure and the skin. The frequency with 
which arsenic may produce a multiple neuritis was shown 
in the contaminated beer epidemic in Great Britain in 
1900. Thousands of such cases, a number of them fatal, 
were encountered in the various towns of central England 
and Scotland within a short time. 

The cutaneous manifestations were numerous and 
varied. The most common complaint of the patients was 
heat, swelling and pain in the hands and feet. The in- 
criminated beer was popularly called "tender-foot ale." 
The palms and soles were red. There were varied dis- 
turbances of sensation. Erythromelalgia was closely simu- 
lated in many cases. In other cases there were red, bluish 
or livid erythematous blotches, suffusion of the face and 
eyes, desquamation, and keratosis of the palms and the 
soles. There were sometimes papular vesicular and bullous 
eruptions. Itching was often persistent. Extensive 
brownish or blackish pigmentation of the body was a most 
conspicuous effect. In some cases the body was almost as 
black as that of a negro. 

Chemical anaylsis of the beer showed marked variation 
in arsenic content. In many instances, approximately 
1/100 of a grain of arsenic was in a half-pint of beer. 
Three glasses would represent here the average medicinal 
dose. Many patients consumed beer in enormous quan- 
tities. 

Cutaneous disorders not infrequently follow therapeutic 
use of arsenic. The most characteristic manifestation is 
a generalized pigmentation of the body. Such a case 
came recently under Schamberg's observation. A well- 
preserved man of 71 years consulted a physician for itch- 
ing of the legs. He w ; as given Fowler's solution in doses 
varying from 5 to 18 minims, three times a day. He 
shortly afterwards visited another physician, who like- 
wise prescribed arsenic. In about a month the patient 
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took 400 minims of Fowler's solution. There rapidly de- 
veloped an extensive brownish pigmentation of the body. 
Another characteristic symptom of chronic arsenicism is 
overgrowth of the horny layer of the palms and soles 
(hyperkeratosis). At times warty growths develop in these 
regions. In rare instances, hyperkeratosis may eventuate 
in cancer of the skin. In 1906, Schamberg reported the 
case of a man with psoriasis for thirty years, who had 
taken arsenic in large doses at various intervals during 
this time. This patient developed dermatosic patches over 
the trunk and the extremities, and in addition a number of 
skin cancers. A hickory-nut-sized cancer developed upon 
the leg and another at the base of the thumb, which ulti- 
mately required amputation of the hand. 

That the long-continued administration of arsenic may 
result in epithelial cancer was asserted by Jonathan Hutch- 
inson years ago. M. B. Hartzell reported a case in 1899, 
and found ten cases of cancer in psoriatic subjects, seven 
of whom had taken arsenic over protracted periods of 
time. J. N. Hyde reported a case of arsenical keratosis 
of the hand followed by epithelioma, necessitating ampu- 
tation of a finger ; J. C. White, a case leading to toe ampu- 
tation. Brocq, of Paris, published a case of multiple skin 
cancers in a man 35 years old, suffering from chronic 
bronchitis, who had in fifteen years swallowed a liter of 
Fowler's solution. 

Vegetable Diet in Psoriasis is urged by L. D. Bulkley, 1 
who allows butter, but not milk. Patients continually 
notice the change in the color and character of the erup- 
tion, it paling and becoming less scaly, and even entirely 
disappearing in some weeks, with absolutely no local treat- 
ment. In a number of instances this diet has been given 
to patients who had long been under his care, even for 
years previously, and thus they were well able to judge of 
the result of this radical change in the mode of life, and 
have watched with great interest the often rapid improve- 
ment in the eruption, under precisely the same treatment 
as before. This treatment has been given to patients at 
a ll per iods of life, from 9 to 78 years of age, and has been 

(2) Jour. Am. Med. Assoc., Feb. 22, 1908. 
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carried out with varying degrees of fidelity. The note has 
been repeatedly made that when there has been a neglect 
of the dietary element there has been a recurrence of the 
eruption, which again yielded rapidly when stringent meas- 
ures were enforced. On the other hand, there have been 
a number of patients who have faithfully pursued this 
plan of treatment, in whom a long existing psoriasis has 
remained absent, and who, having become accustomed to 
the diet, say that they have lost the desire for animal food 
and will not touch it again. While Bulkley advises an 
absolutely vegetarian diet in psoriasis, he believes that it 
has its limitations, and must be directed with care and 
intelligence, but that in proper cases it can control the 
eruption and prevent its recurrence. But patients with this 
eruption will at times require in addition the most varied 
treatment, internal and external, in order to accomplish 
the quickest and best results. 

Operative Procedures in Malignant Dermatoses. Simple 
curettage is recommended by S. Sherwell. 1 It should be 
thorough, deep and efficient, followed by the immediate 
and thorough application of an escharotic, preferable a 60 
per cent, solution of acid nitrate of mercury. The caustic 
agent must be neutralized by an alkali. He prefers pow- 
dered sodium bicarbonate. This forms a scab, which is 
allowed to remain till it falls or is pushed off by the 
process of repair beneath. The scar is relatively insig- 
nificant. The knife is perhaps preferable in dependent, 
loose portions of the body, such as the penis, the lips and 
the ears, but even here he prefers the method described. 
The x-ray and radium are objectionable because of time, 
expense and uncertainty. 

Great caution is needed in diagnosis. Many slow 
growths are tertiary syphilitic manifestations. Ulceration 
of the nasal septum where it joins the lip, or any tumor 
involving the nasal cartilages, is more characteristic of 
syphilis than of epithelioma. Sarcoma is properly treated 
by this method. 

The curette used should have a clean wire edge. He, 
prefers nitrous oxid gas where general anesthesia is neces- 

(1) N. Y. Med. Jour., Feb. 22, 1908. 
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sary. Before giving a general anesthetic he introduces 
two or three drops of a 2 per cent, solution of cocain about 
the edges of the affected part, and at the same time, with 
the same needle, gives a hypodermic of £ or $ grain of 
morphin, with or without atropin, in a distant part of 
the body. The larger curette is used with force, in, around 
and about all parts of the affected area, so as to remove 
all morbid tissue. Smaller curettes can then be used in 
sinuses and anfractuosities with energy. There is no need 
to fear hurting sound tissue. He uses a Paquelin cautery, 
a solution of adrenalin and a 10 per cent, cocain solution 
to check persistent bleeding, followed by acid nitrate of 
mercury in full 60 per cent, strength, mopped on with 
cotton-wool mops of the bulk of a pea. This is the painful 
part, but is controlled by the anesthesia. The amount of 
touching with acid nitrate can be learned only by expe- 
rience. He frequently allows it to remain for from ten to 
twenty minutes before neutralization. The last step is the 
introduction of sodium bicarbonate into the excavated sur- 
face, pressed firmly down to make an adherent scab. This 
turns yellow, and later black, and usually comes off in a 
fortnight or three weeks. It should be kept dry. He does 
not use bandages. Inflammation follows at the site after 
a day or two, but no dressing, and particularly no wet 
dressing, must be used. It will soon go down. 

The chances of recurrence are far less than following 
the use of the knife. The less viable cells of which malig- 
nant growths are composed must perish under conditions 
which affect the normal little if at all. The inflammation 
itself and the absorption of the potent alterative escharotic 
element by the lymphatics causes the breaking down and 
destruction of those cells into innocent waste products, to 
be cast off by the economy. This accounts for nonliability 
to recurrence. He always puts his patients on arsenic after 
these operations, intermittently, for months, even years. 
He believes in arsenic's inhibitive virtues in sarcoma, epi- 
thelioma and carcinoma. He refers to the beneficial action 
of arsenic in destruction or prevention of malignant cell 
life. Relapses occurred in less than 10 per cent, of the 
cases. 
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Epithelipmata are divided by L. D. Bulkley 1 into those 
originating from the basement layer of the skin and those 
developing from the prickle cells. In those developing 
from the basement layer of the skin the progress was seen 
to be slower, and they might show evidences of sponta- 
neous healing. They did not give rise to metastases, and 
were amenable to treatment. They occurred most often on 
the face. The second form of epithelioma, growing from 
the more superficial layers, showed mitotic figures and epi- 
thelial pearls microscopically. This variety did give rise 
to metastases, and was more rapid in its growth and was 
apt to occur at a mucocutaneous junction. Bland oint- 
ments had apparently cured lesions similar to the epitheli- 
omata of the second type. Bulkley cautioned against indis- 
criminate use of silver nitrate. He said that results de- 
pended upon the stage of the disease and the completeness 
of its removal. He still thought that the knife was the 
best and surest method of removal. Patients treated with 
arsenic paste often recovered. The process is slow and 
painful. Curetting, combined with other methods, such as 
cauterization, requires to be thoroughly done. The escha- 
rotic Bulkley preferred in connection with the curette was 
pyrogallic acid. 

Vaccines in Lupus, according to G. T. Western, 2 are of 
value. In 17 per cent, of the cases the opsonic index was 
below 0.95. The patients showing much ulceration do bet- 
ter than those with dry lupus, because the lesions are con- 
tinually flushed by the discharges. In the "dry" cases, 
even though the antibacterial bodies in the blood are in- 
creased, yet it is difficult to insure that they will reach 
the local focus in sufficient quantities. The difficulty to 
be met is to procure a sufficient determination of blood to 
the part, and this is best done by the application of the 
Finsen light. In cases of ulcerated lupus, progress may 
be hastened by fomentations or hot sand-bags. It is com- 
mon in ulcerative lupus to have a secondary staphylococcus 
infection. In such cases the introduction of a correspond- 
ing vaccine does much toward diminishing the discharge. 

(1) N. Y. Med. Jour., Feb. 22, 1908. 

(2) Lancet, Nov. 16, 1907. 
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In Chilblains F. Gardner 1 uses ichthyol and formal- 
dehyd. Ichthyol reduces congestion. While he has used 
it in full strength painted on, an ointment of wool fat, 
containing ten to twenty per cent, of ichthyol serves most 
purposes. Spread thickly on linen, and worn at nights 
on the affected parts, ichthyol ointment often dispels a 
commencing attack after a few applications. If the odor- 
ous character of ichthyol is objected to, thigenol may be 
used in its stead. Formaldehyd requires more care be- 
cause of its pungent odor and smarting effects on abraded 
surfaces. In ointment form it may be used in ten to. fifty 
per cent, strength. Formaldehyd may also be applied 
pure. It is said to be more effective and lasting in its 
results, but much harsher in its action, therefore ichthyol 
is better suited for delicate skins. Exposure of the sur- 
face to x-rays and high frequency currents has been used 
successfully in severely recurring cases. X-rays are said 
to have an atrophic effect, this being more pronounced on 
unhealthy tissue, hence they reduce inflammation and re- 
move pain. High frequency currents can be applied by 
the effleuve, or by the vacuum electrode. In the ulcer- 
ating stage, the following paste forms a convenient ap- 
plication : 

Ifc Ammoniated mercury gr. v ; 

Ichthyol m. x ; 

Starch ) 

Zinc oxid ) 

aa 3ii ; 

Petrolatum 5ss. 

M. Sig. — Apply unsparingly on linen and change frequently. 

Suprarenal Preparations in Dermatology.— Winkler 2 

finds that painting uninjured skin with suprarenal prep- 
arations is not followed by any effect. But if a thin layer 
of cotton wool impregnated with a suprarenal prepara- 
tion be placed upon the uninjured skin and kept there 
under light pressure for about ten minutes, the area thus 
treated will remain white for about thirty minutes to 
four hours, according to the vaso-motor excitability of 
the skin, when it gradually resumes its normal color. 
Painting with the preparation merely makes injured skin 

(1) Practitioner, February, 1908. 

(2) N. Y. Med. Jour., Feb. 22, 1907. 
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anemic, such a lesion being produced by lightly rubbing 
with fine emery paper or ether. Furthermore, if a line 
be marked with a blunt glass rod upon a skin of ready 
vaso-motor excitability, this line will immediately become 
elevated and red, marked on both sides with a white line. 
This red elevation, when covered with suprarenal wad- 
ding, will disappear and form with the white lines a broad 
white band. If the glass rod is applied to an area whit- 
ened by a suprarenal preparation in such a manner that 
uninfluenced skin is also touched on both sides, then the 
area will be surrounded by red and white lines, while the 
area itself becomes only slightly elevated. 

When lupus vulgaris has been treated in the manner 
described, the red nodules will stand out prominently 
from the anemic skin. The brownish red syphilides will 
turn grayish yellow, and in sclerosis a yellow coloring ap- 
pears. Lupus erythematosus is not affected, while lupus 
tumidus is. Erythema multiforme and erythema nodosum 
are strongly influenced, the bluish color disappearing. In 
a skin upon which suprarenal wadding has been placed 
and which is then treated with radium, the radium 
erythema does not appear, while, when it is present, the 
skin not having been treated with the suprarenal prepara- 
tion, it will disappear on the application of this. Urticaria 
blotches pale and the itching stops. The redness of acute 
articular rheumatism disappears entirely. That of syphilitic 
origin turns gray. In psoriasis- the red scales turn white, 
and if there be desquamation, can easily be picked off. The 
rose red nodules in seborrheic eczema turn yellow, thus dis- 
tinguishing eczema from lichen urticatus, where the entire 
area is paled. In herpes zoster the vesicles do not change 
color, while the surrounding area pales slightly. Evidently 
suprarenal preparations have a place in dermatologic 
diagnosis. 

Symptomatic Urticaria in Children may, according to 
Scharff, 1 be relieved by local applications of a 5 per cent, 
aqueous solution of ichthyol, to which should be added five 
per cent, of glycerin. This is applied twice a day, and cov- 
ered with starch powder. More obstinate patches are 
treated by a coating of the following preparation : 

(1) Practitioner, April, 1008. 
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5 Ichthyol, 

Pulverized starch aa Si ; 

White of egg j ; 

Water 5Uss. 

M. 

In the "reflex" forms, ichthyol may be given internally, 
a young infant being able to take, three times a day, ten 
drops of a 10 per cent, aqueous solution. No distaste is 
shown for the drug by children, disagreeable as it appears 
to adults. 

Eczema in Children. — J. M. Winfield 1 remarks that 
eczematous children are constipated. Occasionally castor 
oil is indicated. Calomel in from one-half to one grain 
doses, either alone or combined with small quantities of 
rhubarb or castor oil, will be found useful. This can be 
followed by magnesium milk or magnesium citrate. Cas- 
cara sagrada, commonly employed, is of undoubted benefit, 
but after awhile a tolerance is established. Phenolphthalein 
is rather uncertain in its effects. In some cases a quarter- 
of-a-grain dose will regulate the bowels, and again a much 
larger dose is necessary ; often a small dose will cause 
intestinal discomfort and even pain. 

Malt sugar sometimes works well. It can be conveniently 
given as malted milk. One or two feedings in the twenty- 
four hours are sufficient to control constipation. No laxa- 
tive should be given in large enough doses or long enough 
to cause purgation. The dose should be just enough to 
relieve constipation and regulate the bowels. In children 
that are heavy feeders and poor eliminators, an initial dose 
of either calomel or castor oil may be given to clean out 
the intestinal tract. 

If the child be still at the breast, constitutional treat- 
ment can be given through the mother. In strumous 
eczema cod-liver oil and iron iodid is indicated. If the 
eczema be from inherited syphilis, minute doses of calomel 
or mercury bichlorid will often cure when other measures 
fail. Calomel or mercury and chalk in small doses are 
indicated in eczema of children of flabby, lymphatic type. 

The most troublesome symptom, pruritus, usually is 
relieved by local applications. If not, small doses of 
bromid or chloral may be given. These drugs should be 

(I) N. Y. Med. Jour., March 21, 1908. 
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closely watched. Both may cause serious looking der- 
matitis. 

Koutine use of arsenic should be strongly condemned. 
It does little or no dermic good and is apt to disturb 
digestive processes. 

Give as little medicine as possible. If the child be 
properly bathed, clothed and fed, its constipation relieved 
and proper external applications used, little else is re- 
quired. External treatment should be protective. Do not 
apply anything to the skin that may irritate it. Ointments, 
lotions or powders should be bland and protective. 

Scales and crusts must be removed before medicinal ap- 
plications are used. Scales can be softened with olive or 
almond oil, to which may be added one to three grains of 
resorcin or carbolic acid to the ounce. The oil can be used 
for a few days or until the scales are softened, then the 
parts should be thoroughly washed with soap and bran 
water, or water to which a small quantity of sodium 
bicarbonate has been added* The washing should be re- 
peated as often as is necessary. During the interval between 
the water baths the parts can be cleansed with oil. 

For the erythematous type, where there is little or no 
vesiculation, the application of simple protective ointment, 
such as cold cream, petrolatum or lanolin, are all that is 
necessary. Petrolatum should be of the refined white 
variety, prescribed as a simple protective. 

If the child be much exposed to the outer air it is some- 
times advisable to cover the unguent with some bland dust- 
ing powder. 

In eczema rubrum, if there be not much inflammation, 
benefit is derived by dusting with zinc oxid or bismuth, 
either separate or combined. If the diseased surface be 
much irritated and inflamed a mild boric acid lotion can 
be used until the inflammation subsides ; then an ointment 
composed of zinc oxid, ammoniated mercury and cold 
cream will be found useful. 

Commercial zinc oxid ointment is either too strong for 
the individual case, or the fatty base has become rancid. 
Cold cream is a much better ointment base than benzoated 
lard. The following combination is an example of pre- 
scriptions used : 
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9 Ammoniated mercury 10 to 15 grains ; 

Zinc oxid 10 to 25 grains ; 

Cold cream 3j. 

M. et Sig. — Externally. 

If much pruritus exists, carbolic acid or some tar solu- 
tion may be added. If the disease has become chronic, oil 
of cade or beta-naphthol in from ten to thirty grains to the 
ounce of ointment will assist to cure. The tars do not 
always act well. They frequently aggravate existing in- 
flammation and sometimes produce a tar dermatitis. Oc- 
casionally eczema resents fatty applications; then lotions, 
such as the calamine lotion, must be used. 

Hair Falling in Women. According to B. Sabouraud 1 
the state of a woman's general health has nothing whatever 
to do with the loss of her hair, save for that which often 
follows an acute febrile disease. The falling of the hair 
is wholly due to an abnormal local condition characterized 
by overproduction of oily matter by the glands of the scalp, 
except, of course, in cases of a specific nature, which assume 
forms easily distinguished from the ordinary loss of hair. 

Onset of baldness varies in the two sexes. In men the 
trouble begins at the crown of the head, though it may 
be supplemented by recession of the hair from the forehead. 
In women it is in the region of the forehead and the 
temples that it is first conspicuous. The loss of hair usually 
sets in in women between 18 and 22 years of age, but 
is long preceded by indications. At first dry pellicles form 
on the scalp, which are somewhat difficult of removal. After 
a time these are succeeded by a yellowish, greasy accumu- 
lation on the skin. Then the hair begins to fall. The loss 
may for a time be confined to the summer months, when 
the production of oily matter is more abundant than in 
winter. 

The remedy for falling hair is frequent removal of the 
greasy accumulation by vigorous application of soap. Care 
must be taken that the soap does not contain enough potash 
to irritate. The hair in its entire length does not need 
to be soaped, but only about five inches from the roots. 
After dry friction of the scalp, the hair should be separated 
into plaits and the roots of each plait in succession, and 
particularly the portion of the scalp concerned, rubbed 

(1) N. Y. Med. Jour., Jan. 4, 1908. 
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vigorously with a tooth brush imbued with soap and water. 
The solid cake of soap should not be applied. As there 
would be left on the hair little masses of soap which would 
serve only to collect dirt. After soaping, the hair and 
scalp should be rinsed with warm water and dried with a 
soft towel, with the aid of gentle heat if necessary. The 
resulting temporary dryness of the hair must not be cor- 
rected by oily applications. 

Falling of the hair thus being controlled, growth of hair 
may be stimulated. The applications commonly employed, 
especially those of cantharides, should be avoided. Few 
substances have an effect in stimulating hair growth. 
Among them are pilocarpin, quinin, caffein and camphor. 
Any perfume agreeable to the patient may be added. 
Sabouraud suggests the following formula. The proportion 
of the ingredients should be varied to suit individual cases : 

Q Pilocarpin hydrochlorld gr. lij ; 

Water, sufficient to dissolve the pilocarpin ; 

Spirit of lavender fl. 3v ; 

Ether fl. 3v ; 

Ammonia water fl. 3ss ; 

Alcohol, sufficient to make fl. SvUl. 

H. 

Eczema of the Nose. Menier 1 urges starch poultices to 
remove the crusts, and also tampons of gauze dipped in 
starch may be inserted into the nostrils, or simply absorbent 
cotton moistened with warm boric acid solution may be 
applied until the surface is clear. At the time a thick 
layer of the following ointment may be applied : 

9 Zine ozid 5.0 grams ; 

SSSJutSmT* 1 tet } ot each 10 ° *•- : 

81! $ £2? * m0aiB } of each flrop. It 

M. 

or this simpler formula: 

B i^m&'Vbnltrate } Sa 5.0 gram. ; 

M Benzoated lard 60.0 grams. 

If much itching, a little menthol (0.50 gram) may be 
added to the first formula, or salicylated lard (1 per cent.) 
may be applied. 

(1) Bull. g€n. de Therap., Oct. 10, 1907. 
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Lassar's paste is reserved for the subacute cases : 

9 Salicylic acid 0.40 grams ; 

Starch?** } &a 10 *° grams ; 

Neutral petrolatum 30.0 grams. 

M. 

If the eczema is dry, ointments containing tar are useful : 

Q Norway tar 1.5 grams ; 

Salicylic acid 0.6 gram ; 

Lard .' 30.0 grams. 

M. 

or 

Q Oil of cade . . 4.0 grams ; 

Wo^ r Vatr trQlEtUm } ** 10 ° grams ; 

Oil of lavender gtt v. 

M. 

Acute eczema of the nose often ceases spontaneously 
when accompanying rhinitis is cured. The chronic form is 
obstinate. Lermoyez advises linear scarification of the 
skin of the vestibule, but before this applications should be 
made of silver nitrate (10 per cent.) or of tincture of 
iodin, Fissures are cured by the application of a plaster 
of salicylic acid soap, by the application of fine pointed 
stick silver nitrate or by the following ointment : 

I* Calomel 0.35 gram ; 

Tannin 1.20 grams ; 

Glycerole of starch 10.0 grams. 

M. 

Diet should be regulated. The patient should not use 
alcohol, spices, meat, especially salt meat, or cheese. Lax- 
atives are useful, especially a teaspoonful of sodium sul- 
phate, given each morning, dissolved in a carbonated water. 

Treatment of Bed Nose is discussed in a recent sym- 
posium. 1 Each case requires treatment for the cause. A 
lady who had a very ugly red nose was treated with the fol- 
lowing, which acted well : 

Q Sulphur, preclp. 

Calamine, ' aft gr. ss ; 

Ac. carbol m. vj ; 

Lanolin, pur 3J. 

Sig. — After steaming the nose over boiling water, apply 
this ointment at night. 

(I) Brit. Med. Jour., April 11, 1908. 
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J& Fer. am. cit 3 j ; 

Liq. arsenical 3 j ; 

Aq. chlorof ad. JvJ. 

Sig. — 3ss three times a day after food. 

In another case administration of cascara sagrada every 
night and the following lotion proved effective : 

IJ Calamine gr. x ; 

Bismuth trinitrate gr. x ; 

Acid hydrocyanic, dil 31 J ; 

Pulv. tragacanth co . . ; 3j ; 

Aquae ad. 5J. 

M. Sig. — For external use. 

A little to be sponged over the nose every night at bed- 
time and allowed to dry. Another practical hint is always 
to use the tragacanth powder for cosmetic lotions instead 
of pulv. acaciae. 

The pernicious habit of passing the smoke through the 
nostrils in cigarette smoking was blamed for the appearance 
of a glaringly red nose in a youth who was addicted to the 
habit. 



ACTINOTHERAPY AND RADIOTHERAPY. 

In Indurated Acne, according to J. M. Sutton, 1 the 
x-ray gives brilliant results at times. He prefers a soft 
tube placed 30 to 50 centimeters from the affected area, 
making the exposures very brief (from 2 to 5 minutes), 
especially at first. Treat 2 or 3 times weekly. If the 
case is going to be benefited a change for the better is 
soon apparent. For several months he has treated these 
cases by means of chromotherapy, in addition to the usual 
remedies. A high-power incandescent lamp is employed, 
the light passing through a colored screen before reaching 
the patient. In the sluggish types where marked stimula- 
tion is indicated, the white, the red or the yellow is used. 
In the acute or subacute inflammations, or where a sooth- 
ing effect is desired, the blue, the violet or the green is 
employed. At first glance it would seem to many that 
the principal action would be on the imagination, but the 
actual results obtained speak for themselves, and that is 
what the patient wants. The plan is most excellent, both 
as regards cosmetic effects and the rapidity of cure, and is 
especially good in those cases in which considerable scar- 
ring has occurred. 

The smaller lamps now on the market equipped with 
colored globes, may be used with more or less success, but 
Sutton has yet to see one, with either single or multiple 
bulbs, which gives the therapeutic satisfaction obtained 
from those of very high candlepower. * 

After Results of Roentgenization in Epithelioma are 

discussed 1 by W. A. Pusey. The total number of epitheli- 
omata in this list treated with x-rays more than 3 years 
ago is 119. Of these cases Pusey was able to obtain the 
subsequent histories of all but 8. Of these 8, five should 

(1) Therap. Gaz., Feb. 15, 1908. 

(2) Jour. Am. Med. Assoc, Jan. 11, 1908. 
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have been successes and 3 failures, but throwing the entire 
number out of consideration, it leaves 111 patients treated 
more than 3 years ago, whose histories up to July, 1907, 
are known. 

Of these 111 patients, 80 either remain well today, have 
died without recurrence of epithelioma, or remained well 
more than 3 years after a healthy scar was produced, but 
can not now be located. As a matter of fact, 66 of these 
80 patients were living with healthy scars in April, 1907. 
Six of the remaining 14 patients were living, without re- 
currence, at least 3 years after they finished treatment. 
Eight of them are dead; 2 died from pneumonia, and 1 
patient each from acute leukemia, apoplexy, nephritis, 
heart disease, acute bowel trouble and carcinoma of the 
uterus, the last mentioned having symptoms before the 
treatment of the lesion on her face healed. She was the 
only one who died within a short time after the treatment 
of her epithelioma. Two other patients, who are now dead, 
lived from 1£ to 3£ years. Omitting these 8 patients who 
died from other diseases, 1 patient has been well over 6 
years, 11 over 5 years, 22 over 4 years, 32 over 3 years; 
or in all 66 patients. Six of the remaining 14 were known 
to be well more than 3 years after treatment. 

The diagnosis in the cases is beyond question. In all 
of the earlier cases the diagnosis was confirmed by micro- 
scopic examination. In the later cases microscopic exam- 
inations were made when there was any possible room for 
doubt. The unmistakable character of the lesions and "the 
variety of the lesions treated are evident to the eye in 
almost all of the photographs shown. They varied from 
the most minute epitheliomata, about the size of a small 
pea, to lesions above the size of a hand. Many of the 
worst cases were primary as regards operation, but of the 
80 successful cases 41 were primary and 39 were cases 
which had recurred after previous radical treatment, usu- 
ally operative. 



GONOBRHEA AND CHANCROID. 

Staphylococcus Urinary Infection — A. L. Chute 1 re- 
ports four cases of staphylococcus infection of the urine 
in which the urine was alkaline but not ammoniacal. The 
sediment showed great masses of amorphous phosphates 
and sometimes even crystals of the ammonio-magnesium 
phosphate at the time it was passed. There was relatively 
little pus. Stained specimens of the urine of all these 
cases showed large numbers of organisms having the gen- 
eral morphology of a staphylococcus, and in two instances 
what was said to be the Staphylococcus albus was found on 
culture. The cases were rebellious to treatment. The pic- 
ture was that of an infection with an organism of low viru- 
lence or pyogenic power, but showing great tenacity when it 
came to eradication. The chronic cases simulated to a 
considerable degree the phosphaturias of digestive origin, 
that one so often sees. 

Gonorrheal Infection of a Pott's Fracture — W. F. Camp- 
bell 2 reports the following case. An 18-year-old male was 
thrown from a wagon and sustained a compound Pott's 
fracture. It was treated with all aseptic precautions, 
drained and the limb immobilized in splint. Four days 
later pus appeared in the wound and continued to spread 
up the leg as far as the thigh, requiring extensive incisions 
about the leg and thigh to secure adequate drainage. With- 
out any reference to the gonococcus, but desiring to find 
the germ cause of the extensive suppuration, a culture was 
made from the wound discharge a month after admission, 
and the gonococcus found. It was then discovered that the 
patient was suffering from gonorrhea, a fact which had 
not been obtained on his admission to the hospital. He 
stated that he had acquired the infection 3 days after 
being exposed, about 6 weeks previous to his admission 

(1) Boston Med. and Surg. Jour., April 30, 1908. 

(2) N. Y. Med. Jour., Feb. 22, 1008. 

86 



GONORBHEA AND CHANCBOID. 87 

to the hospital. After 4 months the patient was dis- 
charged from the hospital cured with regard to the frac- 
ture, but still having slight urethral discharge. In this 
case infection by direct contact was impossible while the 
patient was at the hospital, and the cause of the suppur- 
ation can only be accounted for in one of two ways, (a) 
Either the gonococci circulating in -his blood found a point 
of lowered resistance and there set up a focus, or (b) at the 
time of the accident the patient may have become inocu- 
lated from the germ in question present on his clothing. 

Oonococcus Immunity, according to J. C. Torrey, 1 can 
not be established in guinea-pigs, but after several injec- 
tions of gonotoxin, some guinea-pigs appear to become 
hypersensitive. The recovery of guinea-pigs after intra- 
peritoneal injection of living gonococci is explained by Tor- 
rey as the result of the destruction of gonococci by lytic 
substances within ten hours after injection: When guinea- 
pigs die from such injections, they do so as the result of 
toxemia, and not as the result of general infection. Vac- 
cination with the living gonococci gave better protection 
than inoculation of dead cocci, and in animals so immun- 
ized there was obtained evidence of the presence of specific 
bacteriolytic substances, as well as of more rapid and more 
extensive phagocytosis by cells on the surface of the 
omentum. Immunization of guinea-pigs against menin- 
gococci and against Micrococcus catarrhalis gave no pro- 
tection against the gonococcus. 

Gonorrheal Obliterative Epididymitis. P. Delbet 2 and 
M. Chevassu have analyzed 131 acute and chronic cases of 
gonorrheal epididymitis. In 114 azoospermia existed. Per- 
meability is often established long after subsidence of acute 
states. More than half of the individuals affected with 
epididymitis of gonorrheal origin are left permanently 
sterile unless permeability of the passages is artificially 
restored. The testicle continues its normal secretion be- 
hind the obliteration, and comparatively normal conditions 
can be restored by implanting the vas deferens in the 
testicle. They have done this operation in 6 cases, and 
in another united the vas with the epididymis after resec- 

(1) Jour, of Med. Research, May, 1908. 

(2) Can. Presse med., July, 1908. 
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tion of part of the latter. Manifest atrophy is the only 
contraindication, they state, even with very old, chronic 
lesions. 

Gonorrheal Arthritis is reported by W. Mudie 1 in 2 
cases; 1 ending fatally. Both were operated upon. In 
the fatal case the knee-joint was not opened till 12 days 
after evidence of sepsis. In the other both knee-joints were 
opened 2 days after. The first case was that of a 36-year- 
old bachelor in whom gonorrhea resulted 4 days after sus- 
picions exposure. The discharge stopped with 2 weeks of 
treatment. Twenty-one days after onset of the gonorrhea 
there was renewal of the discharge and some preputial 
edema. Under treatment by urethral irrigations and uri- 
nary antiseptics the discharge again cleared up in 4 days. 
Two days after he first applied for treatment he reported 
with a slight pain in the calves of his legs and in one or 
two metacarpophalangeal joints. The next day the pain 
' in his calves had increased so as to interfere with walking, 
and additional joints on his hands were involved, but he 
ascribed his symptoms to the grip, then present in his 
boarding house. Four days later he was unable to report. 
His right knee was swollen, hot and painful, with extension 
of inflammation to the periarticular structures ; it was ex- 
tremely tender on pressure. Pain and swelling in the 
metacarpophalangeal joints were subsiding; urethral dis- 
charge had stopped. Temperature was 102° F. He was re- 
moved to the hospital that night. During the first week's 
stay in the hospital there was a decided amelioration of 
all symptoms, under symptomatic treatment with icebags 
and fixation of the infected knee. Urinalysis showed : Acid 
reaction, reddish amber color; heavy sediment of urates, 
specific gravity 1,030 ; albumin and sugar negative ; micro- 
scopic examination, excess amorphous urates and some uric 
acid. With the clearing up of the genitourinary symptoms 
all the infection had apparently centered in his right knee- 
joint, and there seemed to be some grounds for doubt as to 
whether the arthritis was gonorrheal or ordinary rheuma- 
tism. The man began to run a septic temperature. At 
the end of 2 weeks this changed to a pyemic temperature 



(1) Jour. Am. Med. Assoc, May 16, 1908. 



GONOBBHEA AND CHAKGBOID. 89 

with remarkably large daily fluctuations, and continued so, 
although he was under active stimulation, until his death. 
At the beginning of his septic state 3 dry cups were used 
on the knee-joint and a posterior splint was applied. Fluc- 
tuation persisted, although the pain had subsided and tend- 
erness was elicited only on rather strong pressure at the 
head of the tibia. 

In 12 days the joint was opened under cocain anesthesia 
and about 2 ounces of seropurulent fluid evacuated. Double 
drainage was inserted and the joint cavity flushed with a 
1-6,000 solution of bichlorid of mercury, followed by a 
saline solution. Further than a slight drop in temperature 
this procedure was without effect on the man's general con- 
dition. Two days later he had daily, sometimes bi-daily 
chills, followed by drenching sweats, a condition that was 
typically pyemic, and it daily became more apparent that 
he was losing ground. Drainage from the joint was in- 
significant. A long and careful search of a smear of the 
pus from the point failed to reveal bacteria of any kind. 

Four days before his death, January 14, 1908, Mudie 
injected into the right breast 1 c.c. of gonococcic vaccine, 
containing 50,000,000 dead bacteria. Apparently it had 
no influence whatsoever. 

The second case was that of a 34-year-old bachelor who 
had had gonorrhea for 4 years. He had a prostatic abscess, 
with symptoms of stricture. The abscess burst in perineum 
January 13, 1908. This was opened freely, together with 
a scrotal abscess, at the Mahoning Valley Hospital on the 
next day. Eecovery was uneventful. February 8, he had a 
double orchitis. He was removed to the hospital. Three 
days later he complained of pain and tenderness in both 
knees, in his insteps, over one internal malleolus and par- 
ticularly in the soles of his feet. On February 15, there 
was effusion in both knees with a slight rise in tempera- 
ture. The next day he complained of his left elbow. The 
only distinctive feature of a urinalysis was the great num- 
ber of pus cells and bacteria present. The orchitis had sub- 
sided. February 17, under general anesthesia, both knee- 
joints were opened and drained. Fluid was seropurulent, 
about an ounce in each joint. Microscopic examination 
showed the pus cells but no bacteria. All his symptoms 
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immediately began to clear up and in one month he left the 
hospital with a good pair of knees. 

Gonorrheal Exostosis of the Os Calcis is reported by 
C. H. Jaeger. 1 A painful affection of the foot has been 
noted in a few instances to occur as a concomitant of gonor- 
rhea. Jaeger reports a case, making the 17th, with a typi- 
cal exostosis which was removed, the bone being very brit- 
tle and easily curetted with a sharp spoon. The condition 
is an ossifying periostitis in which the gonococci are found. 

Gonorrheal Vaccines in Deepseated Gonorrheal Dis- 
orders. C. W. Shropshire 2 reports 3 cases treated by these 
vaccines, 1 of which was complicated with gonorrheal rheu- 
matism and epididymitis. He did not use either internal 
medication or local treatment in this case. In the other 
cases he used locally irrigations of 1 per cent, solution of 
carbolic acid, which he found very beneficial in keeping the 
urethra clean. There was no antiseptic or astringent used 
locally. He did not give any internal medication. He 
had found that the constipation which complicated the 
cases had been entirely relieved. He had never seen any 
bad effects from the injection of the vaccine with the ex- 
ception of a slight pain at the site of the injection, due to 
the pressure of the fluid in the tissues. He had given it in 
doses of from 25,000,000 dead bacteria to as much as 500,- 
000,000 dead bacteria. When these large doses are given, 
they should be in several injections at the same time, and 
one should not try to force over 2 c.c. of vaccine, or 100,- 
000,000 dead bacteria, in one injection. Although un- 
able to find the gonococci in the discharge or shreds before 
he gave the vaccine, after giving the vaccine he found the 
gonococci present, proving that if the gonococci were buried 
in the deeper tissues the vaccine would cause them to be 
eliminated. 

For Abortion of Female Gonorrhea F. Bierhof 3 advises 
the following procedures: A microscopic examination of 
the urethral secretion, or scraping, and of the secretion 
showing at the vulvar orifice. Cleansing of the meatus 
and irrigations of the urethra and surroundings with a 

(1) Am. Jour. Orthop. Surg., January, 1908. 

(2) Med. Record, May 23, 1908. 

(3) N. Y. Med. Jour., Jan. 11, 1908. 
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i to ^ per cent, solution of protargol. Either the hand 
syringe or the irrigator may be employed, but no great 
degree of pressure should be used. In all about 150 c.c. 
are used for the urethra and surroundings, after which 
about 150 c.c. of the fluid are injected, through the urethra, 
into the bladder, to be later expelled by the patient. In 
this latter irrigation, the patient is instructed to relax the 
muscles, as though about to urinate, when the urethra feels 
distended, whereupon the fluid will be found to flow easily 
into the bladder. Cleansing of the vulva with 150 c.c. of 
the solution. 

A vaginal scraping is then made and examined, the 
sterilized platinum loop being passed well into the vagina 
for this purpose. The nozzle of the syringe is gently in- 
serted into the vagina, the stream of the solution, during 
this time, passing into the vagina, and the nozzle inserted 
up to the point where the body of the syringe blocks the 
outlet. The syringe blocking the outlet to prevent the 
escape of the injected fluid, the injection is continued until 
the vagina becomes distended with this solution, which is 
then allowed to flow out. About 300 c.c. of the solution 
are used for this vaginal cleansing. A sterilized speculum 
is inserted into the vagina (preferably of the duckbill 
type), and the vagina, particularly the fornices and the 
cervical orifice, cleansed by gently wiping with little cotton 
pledgets. A specimen of the cervical secretion or a scraping 
from the cervical canal is now made with the sterilized 
loop, and a microscopic examination thereof made. Should 
this be free of gonococci, and contain few or no pus 
corpuscles, then the vagina is lightly tamponed with sev- 
eral yards of narrow absorbent gauze strips, saturated in 
1 per cent, protargol solution, and the speculum with- 
drawn. Bierhof employs the tamponade whether the 
vagina be infected or not. If it be infected, he uses a 5 per 
cent, solution. Exfoliation of the superficial epithelial lay- 
ers occurs and in from 24 to 48 hours the vaginal secretion 
will be found to be sterile. If the vagina be not infected, 
its infection is prevented by tamponade. A soluble urethral 
bougie of 5 per cent, protargol in cacao butter, made of a 
length of an inch and a half, is inserted into the urethra 
and left therein. While the index finger of the left hand 
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maintains the urethral bougie in place by pressure of the 
finger against the meatus, a pad of absorbent cotton, satu- 
rated with 1 per cent, protargol solution, is placed over the 
urethral and vulvar orifices and kept in place with a "T" 
binder. As the patient has urinated in emptying the blad- 
der of the fluid injected into it, she is now instructed to 
resist the desire to urinate, if possible, for several hours. 
The pad covering the vulva is also kept moist with the 
1 per cent protargol solution. Eest in bed, if possible, 
is of advantage in the treatment. Bland diet should be 
ordered, all intoxicating or carbonated drinks avoided, 
and all highly spiced articles of food omitted from the 
dietary. A daily warm sitz bath, in the evening, com- 
pletes the treatment. The tampon is left in place for 24 
hours, whereupon it is removed by the physician, and the 
treatment, as outlined, repeated. Should the patient desire 
to urinate, the moist pad is simply removed, to be replaced 
at once thereafter. Under this treatment, within 24 to 48 
hours if the cure is to occur, the urethral secretion must be 
free of gonococci, as must also the vulvar and vaginal 
scrapings. After 2 such applications, if there be no more 
gonococci present, Bierhof begins the tests by omitting 
entirely the urethral irrigation and bougie, and by sub- 
stituting a vaginal irrigation of mercury bichlorid solution, 
1-4,000, or a solution of \ per cent, zinc sulphocarbolate 
for the irrigation with protargol, and the vaginal tampon is 
entirely omitted. Warm sitz baths are continued for a few 
days longer. Should the test of the interruption of treat- 
ment be followed by no return of gonococcus-bearing secre- 
tion, the alcohol test is used. Further control examinations 
must be made at intervals, and only when the urethral and 
cervical scrapings continue free of gonococci, even after 
the next following menstruation, should the patient be re- 
garded as definitely cured. Should discharge with gon- 
ococci reappear during the tests, simply continue with treat- 
ment until the patient be cured. 

Specific and Non-Specific Urethritis should, according 
to A. L. Wolbarst, 1 be taken into consideration when a 
patient presents himself with atypic symptoms of acute 
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gonorrhea. In typic cases, symptoms are so unmistakable 
that the microscope simply confirms the diagnosis. In non- 
specific varieties of urethritis (those not produced by 
Neisser gonococcus), diagnosis is not usually very difficult 
to make if possibility of their presence be not overlooked. 
Here are included cases in which inflammation occurs 
from contact with menstrual or leucorrheal discharges, ex- 
cessive and unusual sexual strain and irritant urine. In- 
strumentation and irritant injections are exciting causes. 
Whether these exciting causes are capable of producing an 
inflammation in an otherwise healthy urethra, is not yet 
settled; but when the urethra is the seat of a chronic 
inflammatory process, even of low grade, and even in the 
absence of gonococci, any of these factors may cause catarrh- 
al inflammation which it is important to differentiate 
from gonorrhea. These attacks are most common among 
men who have the general catarrhal diathesis, and are a 
manifestation of that condition. Where excessive sexual 
strain is ascribed as the cause of the inflammation, it will 
often if not always be found that the posterior urethra, as 
well as the anterior, is involved. In other words there is a 
subacute congestion of the prostatic urethra. 

In non-specific urethritis the period of incubation is 
usually shorter .than in the specific variety. The disease 
is characterized throughout its entire course by less virulent 
symptoms. There is slight burning sensation on micturi- 
tion, the meatus is slightly reddened and sometimes swol- 
len, and a whitish secretion, in which the gonococci are 
never found, can be squeezed from the urethra. This is 
in sharp contrast to the virulent-looking secretion which 
is seen in the specific variety, though in some cases the 
discharge may be quite profuse. The disease is milder in 
every way. The duration is considerably less than in 
gonorrhea. Many reports of wonderfully quick cures of 
"gonorrhea" are actually these non-specific varieties. Ex- 
ceptional cases occur in which symptoms and cures so 
closely resemble gonorrhea that diagnosis can only be made 
after fruitless and repeated search for the gonococci. These 
cases run an exceedingly obstinate course, despite treat- 
ment, or perhaps because of it. Occasionally sexual neu- 
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rasthenia occurs, which is perhaps the cause of the malig- 
nancy having preceded, in petto, the urethritis. 

Seminal Vesiculotomy in Gonorrheal Rheumatism is 

again urged by E. Fuller 1 who proposed it 4 years ago. 1 
Up to February, 1908, he has performed seminal vesiculot- 
omy 101 times without a death. Of this number 23 were 
done for gonorrheal rheumatism. In all the 23 patients 
the operation has had a profoundly beneficial effect on the 
rheumatism. "All have left the hospital in a well or greatly 
improved condition. In all these patients there was, of 
course, a seminal vasculitis to account for the focus from 
which the systemic absorption originated. Out of the 23 
cases, 17 patients were cured as a direct result of the opera- 
tion and were well when last seen. Of the remaining 6 
patients, 2 got well after the operation and remained so till 
about a year ago, when each of them contracted gonor- 
rhea afresh. Rheumatic symptoms then reappeared. Both 
of these patients were then seen but once with moderate 
rheumatism, after which all trace of them was lost. Two 
more patients, after leaving the hospital in a very satis- 
factory condition, immediately resorted to sexual inter- 
course. The sexual exercise during the convalescent stage 
from the operation naturally reinflamed the seminal vesi- 
cles, and there was a relapse of the rheumatism. In both 
cases, however, the rheumatism again disappeared after 
the effects of premature sexual exercise had passed off. 
These patients are now well. Two very chronic cases re- 
lapsed, one after being well 8 months after operation, and 
1 after being relieved 3 months. In both these cases there 
was a recrudescence of the tenderness and inflammation in 
the seminal vesicles. They were destitute. Probably ex- 
posure and poor living were to blame for the relapse. 

In acute bedridden cases, effect of the operation is most 
marked. In 24 to 36 hours the pain in the joint disappears, 
and by the fourth day the swelling. Some stiffness and 
some atrophy of the muscles are, of course, left after the 
rheumatic process has disappeared in these acute cases, re- 
quiring massage and passive movement. 

In chronic cases pain disappears in a week or 10 days, 

(1) N. Y. Med. Jour., May 30, 1908. 
Annals of Surg., June, 1905. 
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and at the end of 2 weeks massage can be prescribed. In 
the very chronic cases it may take 2 to 3 months of mas- 
sage and exercise to limber up the joints which have been 
robbed of their function. The same problem occurs in 
these cases as after resolution from a fracture of long stand- 
ing. In chronic gonorrheal rheumatism massage and 
manipulation make matters worse, whereas in these cases 
convalescent after seminal vesiculotomy, such treatment is 
beneficial, because there is no longer the systematic absorp- 
tion of the toxin. 

In many chronic cases the preceding gonorrhea was so 
remote an affair that the existing rheumatism had sup- 
posedly had no connection with it. In these cases the 
diagnosis of uric acid, chronic rheumatism allied to the 
so-called inflammatory form, arthritis deformans, gout, 
neuritis and neuralgia had been made to account for ex- 
isting conditions. The physician or orthopedic surgeon had 
been consulted by most of these sufferers. 

During the third week after operation in quite a num- 
ber of these cases a mild and temporary recrudescence of 
the rheumatic symptoms occurs, whereas in the 2 weeks 
immediately after operation, there had been a complete 
recession of all such symptoms. Such recrudescence is due 
to a somewhat premature closure of the tract of the incision 
before a complete elimination by drainage of all the toxins 
has taken place. In all such cases Fuller has been able to 
demonstrate, by palpation, with the finger introduced in 
the rectum, considerable remaining tenderness and tume- 
faction in the region of one or both seminal vesicles. By 
further rest, together with tonics and attention to nutri- 
tion, such remaining tenderness and tumefaction will spon- 
taneously disappear in most instances, provided the seminal 
vesiculotomy has been thoroughly performed. In case 
there should not be a spontaneous disappearance, it may be 
necessary to open the tract of the wound and reintroduce 
the drainage tubes, keeping these same reintroduced tubes 
in place till all question of their necessity has disappeared. 
He has never found it necessary to reintroduce the drain- 
age tubes in any case of gonorrheal rheumatism. 
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Serotherapy in Gonorrhea is discussed by R. A. Herbst. 1 
After giving in detail the treatment of 6 groups of cases 
the author concludes: First, the serum has absolutely no 
effect on acute gonorrheal infections, whether they exist 
in the lower urinary tract or in any other part of the 
body. Second, its value in subacute and chronic cases is 
very doubtful, although there were a few isolated cases in 
which the results were somewhat better than we see with 
local treatment. Third, the value of this serum in the 
treatment of chronic gonorrheal joints is without question. 

The serum in gonorrheal arthritis, according to A. Perez- 
Miro, 8 gives the following results: 

1. On the day following the first injection of serum the 
urethral discharge has been observed to materially increase 
and to take on a pronounced blennorrhagic" character in 
regard to consistency and the burning pain which has ac- 
companied it. This increase has not occurred after subse- 
quent injections, but begins to decrease and finally disap- 
pears, whether due to the sole action of the 6erum or to the 
simultaneous action of both internal treatment and serum. 
2. The action on inflammatory conditions of the articula- 
tions and of the testicles also in alleviating general condi- 
tions of pain is quite marked and much more prompt and 
effective than with other methods of treatment. 3. It 
causes the return of articular functions or materially aids 
in the action of sodium salicylate, vesicants (isopathic 
method), and fibrolysin (Merek). 4. The injection is 
free from pain and has produced no reaction, other than 
that described. 

Puerperal Gonorrheal Arthritis, according to Joseph 
Martin, 3 occurs either during pregnancy or post partum. 
The two forms which are most commonly observed are the 
sero-fibrinous and the suppurating. The former, the simple 
form, may begin during pregnancy or after confinement. 
Usually it is multiple articular pains which open up the 
scene. These arthralgias last 24 or 36 hours; at times, 
several days. They are vague, erratic pains, changing every 
two or three days. Then, at the end of a certain time, a 
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fortnight at thfe most* they localize themselves on 8 of 3 
joints, Which immediately swell, but they very soon settle 
upoti one articulation* Most usually it is the knees and 
the wrist that are attacked, sometimes the elbows. It may 
be the instep or a digital joint. It is pretty frequent for 
patients to be suddenly attacked, sometimes at night whilst 
steeping, With a very marked pain in the joints which, 
alone, are the seat of the disease. In such a case the joint 
that is attacked is the wrist or the knee. During- this time 
the general state is not bad. The gastric condition is not 
a marked one* The fever is ordinarily not high and does 
hot exceed 38° or 38-.5° C. If it is high, it is as light as 
39°, but is then only transitory. This fever is a short one, 
then the gonococcemia fixes upon some joint, whilst the 
others become free. The affected limb places itself in the 
most comfortable position, and what is most remarkable 
after this period of reaction of an acute nature, is the 
rapidity with which atrophy of the peri-articular muscles 
occurs. The second variety of gonorrheal arthritis that is 
Observed during pregnancy is the suppurative. It is rela* 
tively pretty frequent and usually shows itself during the 
week following confinement. At the beginning it may give 
the impression of being an attack of acute rheumatism, 
several joints being successively attacked at the same time 
that a pretty high f eVfer comes on ; but it is soon seen that 
the disease localizes itself upon one joint, with considerable 
swelling and most marked pain. If it be tapped, the 
gonococcus is found in the liquid, and it is only in thiB man* 
ner that this arthritis can be recognized from (me that is 
streptococcic and due to puerperal infection itself* In 
any event, when an arthritis of this nature is observed to 
occur, the practical method of procedure is as follows : First 
and above all things, gonorrhea must be suspected when 
articular symptoms are observed in a woman who is par- 
turient or during her pregnancy. To confirm such sua* 
picions a thoroughly conducted investigation must be made 
in regard to her former condition in so far as her genitalia 
are concerned. Did she have white discharges that were 
profuse and occasionally greenish? Was there pain on Uri- 
nating, or was there frequent desire to pass water? It may 
be discreetly asked, by a cunning interrogatory Whether a 
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gonorrhea existed in the father of the child. The eyes of 
this last may also be examined. It is in this manner that 
Vinay, whilst not having found the gonococcus in a certain 
number of his patients, has been enabled, thanks to the 
circumstances under which an arthritis developed and to 
the coexistence of an ophthalmia in the new-born, to pro- 
nounce the gonorrheal nature of an articular trouble which 
the physical signs alone would not have permitted him 
to recognize. As a matter of fact, the gonococcus is difficult 
to find because it rapidly disappears from the liquid, and 
the result is negative and does not permit the conclusion to 
be made that it is absent. An interesting point would be 
to determine the influence of the puerperal state on gonor- 
rheal arthritis. Now, it seems that the puerperal state may 
provoke, up to a certain point in a woman who has pre- 
viously had gonorrhea, the production of gonorrheal arthri- 
tis; for this latter is extremely rare in the non-pregnant 
woman. Things occur as if parturition increased the 
virulence of the gonococcus or, at least, reduces the resist- 
ence of the organism to this infection, and the prognosis of 
this complication is a serious one. If this complication 
does not fill the days of the patient with danger, it is cer- 
tainly made serious by the anchylosis and the muscular 
atrophy which accompany it. 

The Gonococcus as a Pathogenic Factor is discussed by 
E. W. Taylor, 1 who points out that the gonococcus is a 
most formidable microbe, and should be classed with those 
of tuberculosis and syphilis. In most cases its effects are 
limited to a local disturbance, but in some the venous and 
lymphatic systems are invaded, causing general systemic 
manifestations of the disease. The gonococcus then be- 
comes the cause of a general sepsis from which may follow 
even fatal results. All are familiar with the joint and 
heart complications There is ever present in the blood 
serum an antitoxic power which destroys the gonococcus in 
some cases, even though vital parts are attacked. He shows 
that on account of the toxins or the gonococci themselves 
structural changes may be produced in the cerebro-spinal 
system. The pleura is not infrequently invaded and phle- 
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bitis is not so uncommon. The spleen has been attacked, 
but there is no record of a gonorrheal liver complication. 
Lesions of the skin and mucous membrances, appearing as 
ulcers, follicular inflammation and abscesses, may have 
their origin in a previous gonorrheal infection. Some bone 
lesions are due to the gonococcus. The gonococcus may be 
latent in crypts or follicles or tissues for a very long time, 
and without warning suddenly become potential. It may 
prepare the soil for microbes, thus causing a very dangerous 
mixed infection. 

Gonorrheal Testicle Abscess is reported by H. Boros. x 
The patient was 22 years old and had treated himself for 
gonorrhea for 4 months. He suddenly developed chills 
and fever and an inflammation of the right testicle that 
did not yield to treatment, but went on to an extensive 
abscess formation which involved almost the entire testicle. 
The pus contained gonococci and the patient recovered 
after removal of the diseased organ. 

Urethritis and Early Gonorrhea is discussed by 
W. W. Powell, 2 who points out that, if treatment be 
sought before the disease has invaded the membrano-pros- 
tatic area, all the means in our power should be used to 
prevent it spreading there; and that this can be accom- 
plished in the great majority of cases by the Janet method 
of irrigations with potash permanganate is an undoubted 
fact. 

If, then, a patient comes under treatment while the 
disease be limited to the anterior canal, the physician should 
be able to control the inflammation and its further spread 
can be prevented, provided that the patient can attend 
when required, and that in the more acute varieties his 
occupation does not necessitate excessive bodily movement. 
Not only can the spreading inflammation be checked but 
recovery of the part already affected is usually rapid and 
uneventful. 

Gonorrhea limited to the anterior urethra presents a 
totally different clinical picture, both as regards the con- 
stitutional effect on the patient and the disability it oc- 
casions, from that which presents itself when the inflam- 

(1) Pester Medico-Chir. Presse, No. 4. 1908. 

(2) Clinical Journal, June 24, 1908. 
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matory process involves the prostatic Urethra. Again, or- 
dinary occupation do not greatly influence the treatment 
of the disease by irrigation, when confined to the anterior 
canal; whereas posterior (Vesical) irrigations, if under* 
taken at all, require the patient to be at rest in any but the 
chronic stages. 

Involvement of the posterior urethra in the inflammatory 
attack is not a complication, but is the natural course Of 
almost all acute, especially first attacks. Subacute, es- 
pecially second and subsequent attacks, often do not Spread 
there* The early stages are, for treatment, the desirable 
period, and it should not be allowed to slip by without a 
determined effort being made to check it. That its arrest 
is not difficult is well known to those who practice the 
irrigation treatment of this disease* A first acute attack of 
gonorrhea may spread to the posterior part with great 
rapidity* Some infections, especially second and subset 
quent ones, may spread through the entire urethra without 
the subject being aware that he has an infection* A 37- 
yeai>old man came for treatment, with his first acute 
gonorrhea, which began exactly 6 hourB before* After 
washing out the anterior urethra very carefully with a pint 
of warm sterile Water, the urine Was dull from the pres- 
ence of fcracUs and Borne pus. The posterior Urethra was 
already invadedi Being unable to keep at rest, irrigations 
were not undertaken. He developed an acute prostatitis 
and was subsequently laid up for some weeks. 

A man Whttte previous (second) attack of gonorrhea (6 
years previously) was aborted with silver nitrate on the 
second day of the discharge, came with a slight mucous 
secretion, slight heat on urination and puffy meatus of 18 
hours' duration. No intercourse for 18 days, flis atten» 
tion was first attracted to the part by the presence of a 
Small pea*like nodule under the urethra near the f renum, 
which was an inflamed Littre's gland. He believed a small 
calculus had lodged there. After Washing th£ anterior 
urethra thoroughly with a pint of warm sterile water, somfc 
filaments in the urine showed invasion of the posterior 
urethra. He was not the subject of a chronic Urethritis. 
No posterior irrigations were undertaken. After several 
examinations, a few gonococci were found. There were 
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numbers of other microbe*. This was a double infection. 
He subsequently developed a prostatitis. Baoteriplogio 
cultivation and examination of the expressed prostatic dis- 
charge showed B. coli in pure culture. It is noteworthy 
that in this case, as in the next, urethroscope examination 
showed that the glands of Littre were extensively affected, 
even extending into the bulb, and it is well known that 
this condition takes months to subside. 

With regard to the infecting microbes, no great dia* 
tinetion need be made in considering the suitability for 
abortive treatment. The non-gonocoocal infeotions, while 
they do not usually occasion so acute an inflammation as 
the gonococcal, are often more difficult to cure. Every 
precaution should be taken to prevent other microbes from 
entering the urethra in the wake of the gonococcus. 

A 25-year-old man, who never had a previous urethritiSj 
eame under treatment on the fourth day of a slight dis» 
eharge. Contact abroad 7 days before the discharge ap» 
peared. Irregular irrigations kept the discharge in'abey* 
anee only. The posterior urethra was not invaded. On the 
seventeenth day a urethroscope examination was m^de, 
and the glands of Littre were found to be extensively 
affected. 

Here Staphylococcus albus was found in pure culture. 
No strong measures should be undertaken in affections of 
Littre's glands. The blandest of injections, with an oc- 
casional anterior irrigation of weak permanganate, is all 
that is necessary. Most of them recover perfectly in time, 
although they may take many months in doing so. In the 
small percentage of cases which do not recover with irriga- 
tions, either the glands of Littre or the Morgagni lucunaa 
have become affected at an early stage. A man at 40 years 
had a first attack, where irrigations failed to cure, although 
they were successful in confining the disease to the anterior 
urethra. Urethroscopy on the thirtieth day showed one 
dropsical gland of Littre and several swollen puMecreting 
lacunae of Morgagni. Irrigations had no effect en these, 
nor had Kollmann's dilators, gently applied and followed 
by irrigations. They were subsequently cured by insert* 
ing a probe tipped with caustic into each lacuna via the air«i 
distended urethra and under control of the eye. 
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When a patient presents himself for treatment, after 
briefly going into the sexual history, especially with refer- 
ence to previous attacks of gonorrhea and syphilis and their 
date, he is questioned as to when he had the exposure, and 
as to the length of time that has elapsed since the very 
first sign of the disease. He should not have urinated for 
an hour or two. The physician should then observe if 
there be any evident discharge. If not, gently press the 
terminal arch and see if any can be expressed. Micro- 
scopically examine any secretion. Treatment need not 
necessarily be deferred for this. Having the irrigator 
ready with two pints of sterile water at a temperature of 
98° F. and at the usual height of 5 or 6 feet from the penis, 
the physician should wash out the terminal 2 inches of 
the urethra with half a pint, the patient compressing the x 
penis at the proper spot. The next 2 or 3 inches should 
now be washed out; the organ being grasped by the patient 
with the thumb and one finger behind the scrotum and as 
near the pubic arch as possible. After this, the bulb should 
be washed out by the ordinary method of an anterior 
irrigation with a gentle pressure at first to avoid forcing 
any fluid and discharge into the posterior urethra, for this 
would vitiate your diagnosis. While increasing the pressure 
and ballooning the uretha, allow the latter to empty itself 
completely by removing the irrigator 5 or 6 times during 
the flushing-out process. The circulation of the fluid 
in the far end of the bulb is very imperfect, and it is 
astonishing what care is necessary to remove all the shreds 
of discharge from it when affected. Do it thoroughly, as it . 
is a most critical proceeding, bearing on both diagnosis and 
treatment. Use no catheter, back-flow or otherwise, as 
nothing equals a proper flush-out from the meatus with 
an irrigator. 

Now let the patient urinate into a clean glass free from 
bits of cotton. The presence or absence of filaments in 
these washings and the clearness and freedom from shreds 
in the urine give roughly the necessary information as to 
the extent of the disease. Eoughly, because in the initial 
stages of the inflammation only a slight cloudiness may 
be observed, and this may be easily missed. If there be 
visible phosphates in the urine, add acid to clear, but do 
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not be deceived by any milkiness that the acid produces 
from the presence of the products of santal oil, copaiba, 
etc., in the urine. The physician should be satisfied that 
the case is not relapsed gonorrhea, for these patients often 
come with the idea that a fresh infection has occurred. 
These generally show filaments in all the washings and 
often in the urine also, and the discharge is apt to appear 
the day following the intercourse. One irrigation will often 
suffice to apparently cure these cases, but the latent 
disease remains. 

Under no circumstances does Powell trust to the two- 
glass test. It is a most unscientific method. Posterior 
invasions can be diagnosed perhaps 24 hours earlier by the 
wash-cuit test than by the two-glass. This is of the utmost 
importance in cases where the patient is prepared to have 
posterior irrigation in the event of this part becoming af- 
fected. There need be no fear of untoward results if pos- 
terior irrigations are undertaken in the initial stage of the 
inflammation of this part, provided that the patient can 
keep at rest, and that a little cocain is used to prevent 
spasm and injurious pressure. Again, in slight chronic 
superficial affections of the posterior urethra, the first flush 
of urine removes with it all the filaments, as anyone can 
prove by performing an anterior wash-out and having 
the urine passed into 2 glasses. The first glass may contain 
all the shreds. 

Assuming, then, that the patient comes within a few 
hours of the initial symptoms, after the washing out pro- 
cess has been gone through, and the physician is satisfied 
there is nothing beyond the 2 inches, he should inject 1 per 
cent, silver nitrate solution into the terminal 1£ or 2 inches 
of the urethra (an eye dropper is a convenient instrument), 
letting this out and repeating the process 6 or 8 times 
and taking one or two minutes for each time. The patient 
grips the penis at the proper place to prevent the solution 
going further. It is well, also, to "manipulate" thoroughly, 
but not roughly, the urethra from the outside, while hold- 
ing the solution in, to assist its penetration into any duct 
or lacuna. This is why this method should be adopted in 
preference to the application of silver through the urethro- 
scope tube. If the disease be more than a few hours old, 
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then it depends on the acuteuess, as shown by wdneii, 
edema and irritation, whether the silver process should he 
undertaken or not. In first acute attacks, after 12 hours 
and always if in doubt, the silver should be omitted- If 
quite subacute, especially if not a first attack, then silver 
may be applied up to 36 or even 48 hours from the begin- 
ning of the symptoms, provided there are no shyeds beyond 
the, part intended for treatment. In these ease* 2 to 8| 
inches of the urethra m**y be treated with a I or 1J per 
cent, silver nitrate solution, and immediately followed by 
an irrigation of the whole anterior urethra with 2 pints of 
a 1 in 8,000 permanganate solution. Rest should be en* 
joined after this and urination deferred for 3 pr 4 hours. 
Twelve hours or sq after this treatment permanganate 
irrigations should be commenced, and any discharge care- 
fully examined to ascertain whether or not the silver prog- 
ess has been successful, because if not, irrigations must 
be continued systematically until no more gonococci are 
found. It ia not unusual for one strong permanganate 
irrigation to clear up the case where gonococci have been 
found after the silver process, and, on the other hand, many 
irrigations may be necessary. Ten drops of a 4 per eent. 
£-eucain lactate solution may be used to anesthetize the 
anterior part of the penile urethra (coeain hydrochlorid 
precipitates silver salts, forming an insoluble ehlorid). 
Never apply the silver nitrate solution to the whole an* 
terjor (bulbo-penile) urethra. If it fails to arrest ths dis- 
ease, it undoubtedly favors its spread backward, 

Irrigation by the Janet method is done with potash per- 
manganate solution of vayyiug strength, and the force 
necessary to flush out the urethra is obtained by raising the 
reservoir to a certain height, usually 5 or 6 feet from the 
penis, Tha tension of the urethra is obtained by rhythmic* 
ally obstructing the outflow therefrom with the finger and 
thumb of the* left hand, as will be explained later. The 
strength of the solution varies between 1 in 1,000 and 1 in 
5,00Q for anterior irrigations, and the quantity 3 pints. 
Powell's favorite formula is 3 pints of 1 in 1,50Q at a 
temperature of J06° to 107° J\, and a height of 6 feet 
for a subacute ease, administering onoe daily. For a Tory 
acute case half this strength given twice daily for 3 or 4 
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days^ then the stronger solution once daily. Owing to the 
varying behavior of different urethra and the idiosyncrasy 
of the patient it is impossible to lay down definite rules. 

(1) Hyperacute cases, 1 in 2,000 to 1 in 4,000 twieQ 
daily for 3 or 4 days, then once d*ily with J ill 1,500 to 
1 in 8,000, 

(2) Subacute oases, 1 in 2,000 .to 1 in 3,000 twice daily 
for 3 or 4 days, then once daily with 1 in 1,000 to 1 in 
1,500, 

(3) Painless cases, I in 1,000 to 1 in 1,500 daily. 
Pain sad edema are the chief indications for reducing 

the strength. In acute cases pain after an irrigation ig 
sometimes considerable, but should not be more than 4 
alight smart at the first urination, which is alwayi deferred 
for 3 or 4 hours after the irrigation, If pain is excessive, 
reduce the strength* Again* where strong solutions ar§ 
used, owing to great anxiety on the part of the patient for 
a rapid recovery, the serous discharge may rarely beeomp 
bloodstained. Reduce the strength at once or use boric 
acid solution until this disappears. 

Do not use a strong eoeain solution in these eases, be* 
cause absorption may be rapid. Ten to twenty drops of 4 1 
per cent, eocain hydroehjorid solution or 4 per cent. 0*eu« 
eaine lactate held in for a minute or two should tide over 
the aetual irrigation. Do net anesthetize the region of the 
bulb, as this facilitates the passage of the fluid into the 
bladder. Always treat a highly inflamed and tender 
urethra with the greatest possible gentleness. Any trau- 
matism beyond what is actually required for its proper 
flushing out will, without doubt, delay recovery. This is 
why the closing of the meatus with the finger and thumb 
to obtain the tension in the urethra is to be preferred to 
blocking it with the nozzle* After an anterio* irrigation 
ask the patient to urinate if he has any distinct desire to do 
so, in case some of the solution may have entered the 
bladder. 

If the patient be able to pay only irregular visits for 
irrigation, he may also use the permanganate thoroughly 
three or four times daily with a hand syringe. In cases 
where the inflammation has spread to the posterior urethra 
and complete rest is out of the question, irrigate the an- 
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terior occasionally with a quite weak solution in cose it 
enters the posterior part and irritates it. 

Do not hesitate to cease irrigations abruptly. The gon- 
ococcal infection may terminate very suddenly (unlike the 
other infections). Other micro-organisms (except in 
double primary infections) do not get a footing in a urethra 
that is under active irrigation treatment. Bequest the 
patient to come if the least opaque discharge shows itself 
the first thing in the morning. Discourage the patient 
from constantly stripping the organ to look for discharge. 
Give some cover glasses with instructions how to place a 
little of the discharge on them should any show. The 
microscope must be in constant use in these cases. When 
recovery is doubtful the patient's visit should be in the 
early morning before urinating. A persistent bead of pus 
in the morning, occurring during irrigations, is highly sug- 
gestive of an affection of the lacunae, or of some minute 
canal, or of suppuration of a Littre's gland. . It should be 
borne in mind that some cases of gonorrhea are very easily 
cured by almost any form of local treatment, especially 
by irrigations, and no general conclusion should be drawn 
from single cases. The epithelium of a urethra that has 
suffered from a prolonged attack or from many attacks 
becomes changed and hardened, and is less easily penetrated 
by the gonococcus. In fact, in old cases where much fibrous 
sclerosis has taken place the columnar epithelium is con- 
verted into the squamous variety. 

Vulvovaginitis in Children is discussed by Julia D. 
Merrill. 1 She says, "Because of its complications, the 
subject demands the attention of the ophthalmologist, the 
surgeon and the gynecologist, as it is quite probable that 
an uncared-for vaginitis may explain otherwise obscure 
cases of pelvic disease met later in life. 

"When it is remembered that 25 years ago the medical 
profession, at large, was unaware of the prevalence and 
contagiousness of vulvovaginitis, it does not seem strange 
that the parent of to-day is as ignorant of the possibility 
of accidental infection of little children." 

"In 1883 Pott, of Halle, reported the first large epi- 

(1) The Chicago Medical Recorder, May, 1908. 
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demic. Among 3,921 girls at a children's clinic there 
were found 86 cases of vaginitis. More than half of 
these were under 5 years of age. Although he recog- 
nized the infectious character, he did not pronounce it 
gonorrhea. 

"The largest epidemic was described by Skutsch, of 
Posen. During August, 1890, 236 girls were infected, all 
contracting the disease in a public bath house. After 12 
wee"ks, smears from 140 girls showed gonococci still pres- 
ent in 60." 

Chancroidal Bubo according to H. H. Morton, 1 occurs 
in 30 to 50 per cent, of all cases of chancroid. It is a ser- 
ious accident to a working man because the inflammatory 
swelling is painful and necessitates stopping his work and 
remaining in bed; under excision a large open wound is 
left, which remains 6 or 8 weeks before healing. 

Toxins are not responsible, but Ducrey's bacillus is the 
active agent. Ducrey's bacillus can be demonstrated by 
incising the bubo, scraping its walls and examining the 
pus under the microscope. Twenty-four hours after open- 
ing the bubo, mixed infection occurs, and the streptococcus 
can be found. Heavy physical exercise tends to the de- 
velopment of buboes. For this reason women, whose work 
is not as laborious as that of men, are less liable to suffer 
from them. Another frequent cause for bubo is improper 
treatment of chancroid. An attempt to destroy its specific 
character by cauterizing it with silver nitrate stick is not 
only useless, but is often directly responsible for the for- 
mation of bubo. The cauterizing action of silver nitrate is 
very superficial and not sufficient to destroy Ducrey's bacil- 
lus, and its only effect is to form a crust over the sore. 
Thus the organisms cannot escape from the wound but 
make their way into the lymph glands and a bubo is very 
apt to form. 

One gland alone may be enlarged, but as a rule, the 
whole chain on one side is affected and it is not infrequent 
for glands on both sides to be involved. The anatomical 
structure of the lymphatic vessels communicating with each 
other and anastomosing explains why the chancroid may be 

(1) Medical Record, Jan. 25, 1908. 
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ob the left side of the penis and bubo on the right side, or 
yice versa, or the chancroid and bubo m^y he on the same 
side. 

While in general the chancroid is still visible whea the 
bubo is forming, it occasionally happens that the sore baa 
healed, of, indeed, in some capes, the ohaneroid h&a been 
to insignificant as not to have attracted attention an4 the 
bubo appeara to have formed spontaneously. The French 
describe this condition aa bubo d'emblee. For many yea?* 
its etiology was obscure, but it is now certain that a bubo 
caused by a sore on the penis op lower part of the body in 
exceptional cases may have healed at the time the buhfi 
first appeared. In cachectic debilitated individuals, a hubQ 
may break down and slough and become connected with & 
true chancroidal ulceration which extends over a large area 
and becomes in its course a serpiginous or sloughing 
chancroid. 

In diagnosis of bubo the difference in the sensation on 
palpation of the glands will often indicate whether the 
enlargement is due to syphilis or whether from chancroid. 
The difference is well characterized by Lesser, who described 
the syphilitic adenopathy as being in the form of a rosary, 
while the chancroidal bubo resembled a packet. 

Among the other possibilities to consider are undescended 
testiole, hernia and tuberculosis or cancer of the inguinal 
glands, It was formerly supposed that, if a bubo could be 
seen in the early stages after suppuration had begun, the 
glands might be dissected out, the wound closed by suture 
and healing by primary union obtained. Morton states 
that out of 200 cases of bubo he has never seen one in which 
suppuration had not begun in the central part of the gland 
when it was exposed by dissection ; in consequence of thia 
the wound is always infected and primary union does not 
take place. A deep gaping cavity is left which waallj 
takes from 4 to 8 weeks to heal by granulation. 

The attempt to bring the granulating surface together 
after a few days by suture always meets with failure. Aa 
most cases are treated in hospitals, a bed which is required 
for an active case must be given up to a granulating bubo. 

Another objection to the early excision of bubo is the fre- 
quent subsequent occurrence of elephantiasis of the scrotum 
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and penis, from closing up of lymphatic vessels in healing 
the cavity. Occasionally a bubo will occur which does not 
soften under hot application. These must be excised and 
curetted out. They are largely in the minority. Morton 
urges the following treatment : 

When a bubo first appears, an attempt should always be 
made to prevent suppuration by putting the patient to 
bed. The ice bag, which was formerly so popular, is no 
longer used because it has been found that resolution will 
take place just as well with warm applications. Injection 
into the substance of the gland of antiseptic solutions, such 
Us silver nitrate, carbolic acid and mercury bichlorid is 
useless. 

A common method in Berlin is to cover the bubo with 
gauze, wet with 95 per cent, alcohol, covered with cotton 
wadding and perforated gutta percha tissue to prevent too 
rapid evaporation. The alcohol is renewed twice a day as 
it evaporates. Another method in common use is fomenta- 
tion with ammonium acetate used warm and frequently 
renewed. Tincture of iodin has little or no value as an 
absorbent. 

After fluctuation has begun, the warm applications 
should be changed for hot ones to encourage rapid breaking 
down of the glaiids. The thermolyte bags are useful, as 
they can be used with the hot fomentations and serve to 
retain the heat for a long time. 

After the bubo is thoroughly broken down and full of 
ptis, a fcriiall incision is made with a double-edged knife and 
the piis evacuated. A 10 per cent, iodoform-glycerin 
emulsioil is then ihjected into the wound. The injection is 
made 3 times at the first sitting, the first % injections being 
allowed to fun out atd the last one retained. The wound 
is then bandaged oter night with fomentations of solution 
of the acetate of ammonium. On the following day the 
bubo is emptied by squeezing out and the injection is again 
made d times, the first 2 injections running out and the 
last one remaining in. The wound is then oandaged and 
left undisturbed for 6 or 6 days. At the end of that time, 
in the great majority of cases, the bubo is healed and the 
patient requires no further treatment. 
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Luetic or Tubercular White Swelling. D'Arcy Power 1 
reports the following case: A 14-year-old boy came under 
care for knee inflammation in 1894. He had suffered from 
diphtheria in September, and about a month afterward 
sores appeared on his body. He was noticed to be walking 
lamely about the end of December. Power saw him at 
the end of the following January. The patient's complex- 
ion was muddy, and scattered over his limbs and scalp 
were patches of superficial ulceration covered with thick 
scales or with black and raised crusts. The voice was 
husky, but his teeth were healthy, and there was no evi- 
dence of keratitis or iritis either recent or remote. The 
lymphatic glands at the posterior border of the sterno- 
mastoid muscle were slightly enlarged on both sides. The 
right knee was affected with synovitis and there was some 
increase of synovial fluid in the left knee. The synovial 
membrane in both joints was thickened, especially at the 
sides. The patient felt a little throbbing pain, but unless 
the knees were moved it was never severe, and he had not 
been awakened by starting pains at night. The boy was 
brought by his mother, who said that a younger brother 
had had one ankle-joint excised for a similar condition, 
which had been presumably mistaken for a tuberculous 
arthritis; but she presented such obvious signs of tertiary 
syphilis that the boy she brought to me was at once taken 
into the hospital and put upon a course of gray powder. 
In 10 days' time his complexion had cleared, and he was 
less husky. There was also a smaller quantity of fluid in 
his right knee, and none in the left. The improvement 
continued until March 7, when the patient was allowed to 
go about with his knee in a plaster-of-Paris cast, and he 
was discharged from the hospital. He returned on March 

(1) British Med. Jour., May 23, 1908. 
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26, without the cast, and complaining of much pain with 
increased swelling in both knees. The joints were again 
fixed in plaster splints, but he returned on April 2 with 
more swelling in the knees and with some synovitis of both 
elbows. He confessed he had not taken the powders for 
more than a fortnight. The boy was made to understand 
that mercury was necessary for his cure, and he was ordered 
to continue the gray powders. His elbows were less swol- 
len and painful on April 9, although his knees still re- 
mained enlarged. He was therefore given half-drachm 
doses of the solution of mercury perchlorid with 5 grains of 
potassium iodid 3 times a day. He returned a week after- 
wards, saying that his elbows were well, his knees better, 
and that he had suffered no pain since he began the new 
medicine. He increased in weight from 64£ pounds, on 
April 16, to 71£ pounds, on April 30. He has since re- 
mained well and at work. 

Syphilis from Massage is reported by R. W. Taylor. 1 . In 
February, 1907, a patient under treatment for chronic 
posterior urethritis, casually called Taylor's attention to 
a group of lichenoid lesions seated over the prominence of 
the right gastrocnemius muscle. He is stout and com- 
plains of mild, fugitive rheumatoid pains of uncertain seat 
and duration. He is a spare drinker, but given much to 
gormandizing. He is hirsute and has mild intermittent 
attacks of scattered lichenoid eruptions around hair fol- 
licles. He had severe gonorrhea in 1897, and a relapse in 
June, 1903. At this time he had gleet, for which he sought 
treatment when he saw fit. He never had syphilis. The 
skin lesions, 9 in number, and sparsely scattered over an 
area of 3 inches, were conical in structure, of the size of 
2 lines, distinctly elevated, lichenoid in character, and of 
a dull red hue. They were non-pruritic, whereas in the 
past itching had been a concomitant of his hair-follicle 
hyperplasia. Taylor attached little significance to the pres- 
ent crop and concluded that cold and heavy flannels were 
the exciting causes. A camphorated zinc ointment (Las- 
Bar's formula) was ordered for inunctions and as a plaster. 

February 20, patient complained that his leg lesions were 



(1) Medical Record, Oct. 16, 1907. 
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woree. The papules were much increased in size, more ele- 
vated and sfcaly> resembling flat papular syphilides. The 
central lesions Were redder than the rest, decidedly ex- 
coriated, resembling typical chancrous erosions. There was 
brawny induration over the morbid area; no heat nor 
tenderness. Further examination showed thickened, goose; 
quill-like vessels and lymphatics curving behind the inner 
condyle of the femur, and moderate hyperplasia of the 
ganglia at the saphenous opening and in the groin. The 
accessible ganglia of the body were very perceptible. The 
local treatment was continued and a placebo was ordered. 
There was no systemic reaction and no spirochete pallida 
were found in the blood at any time. 

March 7, a group of eight scattered papules was ex- 
hibited over the prominence of the left deltoid muScle. 
These lesions were similar but less developed than thoso 
over the right leg. The lesions now had the characteristic 
raw-ham4ike appearance of syphilis. The patient had 
asked inquiringly whether these exanthema had been 
caused by massage, which he took twice a week. He now 
stoutly expressed the conviction that they Were thuB 
produced* 

On March 18, a typical erythematous syphilide Waft dVer 
the whole body, the lesions being markedly papular in the 
neighborhood of the leg and shoulder initial lesionfi. The 
usual symptoms of active secondary syphilis were present — 
mild fever, rheumatoid pains in jointB and muscles, early 
incipient alopecia and pharyngeal hyperemia. The patient 
Was at once placed on active treatment. Hypodermic in- 
jections of mercury bicyanid were given, and blue oinb* 
ment Was rubbed into thfe initial lesions. The patient re* 
fcponded promptly and well to treatment, and to-day, Sep* 
tember 30, has no general eruption. The initial lesions 
having faded, left coppery spots. The adenopathies are 
slowly subsiding. The patient had not had. coitus for 
months nor had he dallied with any woman. His habits 
were correct and the <Jhly person Who had access to his legd 
and arms was the masseur. Several weeks later Taylo* 
found that the masseur Wfcs affected with recent Active 
syphilis, and that he had had severe sore mouth and a 
swollen neck. The information was forthcoming that the 
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buccal and pharyngeal lesions, thought to be diphtheritic, 
caused the patient much discomfort and to copiously 
secrete saliva ; that he constantly slobbered and dried his 
mouth with his fingers and the backs of his hands. This 
action he performed very frequently. Here, then, is the 
case of a healthy man having simple efflorescences over the 
legs and arms, who was infected by a leutic masseur in his 
vigorous ministrations, his hands becoming soiled with the 
secretion of mucous patches. The salient features of the 
syphilitic infection here presented are as follows: The 
development of multiple syphilitic chancres, 17 in all. The 
evolution of successive chancres in the intraprimary stage, 
a not uncommon instance of superinfection. The first 
lesions appeared presumably about 38 days before the sec- 
ondary climax and their successors 11 days after that 
event. The development of preponderating papular lesions 
just beyond and near the sites of the hard chancres, 
whereas elsewhere the eruption was erythematous. 

Cheek Chancre in a 2-year-old girl is reported by P. C. 
Knowles. 1 The child was pretty, plump and well-formed. 
She had had the usual children's diseases. As the child 
walked into the dispensary, a raised lesion wag noted upon 
the cheek. The mother stated that the lesion had started 
on the cheek as a small red sore, on September 3, just four 
weeks previous to her visit to the dispensary. The lesion 
was situated on the left cheek, one-half inch to the left of 
the ala nasi, and just above the left angle of the mouth. 
It was the size of a dime, sharply marginate, raised, 
densely indurated, inflammatory, and the surface was cov- 
ered with a yellowish-brown crust. The sublingual and 
the submaxillary glands were slightly enlarged, but no 
signs of syphilis were present. The patient was carefully 
examined on October 4, the glandular enlargement was 
noted to be more marked, the anterior and posterior cer- 
vical glands could also be palpated, and a faint mottling 
could be detected on the trunk. On the 9th a faint, 
brownish macular eruption could be seen on the trunk, 
with large pin head sized vesicopustular lesions on the 
posterior surface of the neck. A pharyngitis was also pres- 



(1) Boston Med. and Surg. Jour., July 25, 1908. 
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at, and the child was pale and peevish. On the 14th, 
mucous patches were noted on the vulva and around the 
anus; split-pea sized and smaller fiat papules were seen 
en the neck, inner side of the thighs and on the lower 
back. The child had become very anemic, fretful and 
weak. The mother stated that the sleep was disturbed and 
the child complained of pains in the body. Specific treat* 
ment was not started until distinct secondaries had ap* 
peared. The mother was found to have a fading macular 
eruption upon the trunk; mucous patches were also found 
in the mouth. The eruption first developed upon the 
mother in the early part of July. The father's entire 
cutaneous, mucous and lymphatic surface was examined, 
hut no trace of syphilis could be found. The mother evi- 
dently contracted the disease from some possibly innocent 
source. 

Functional Symptoms of Beep Intra-Oeular Congenital 
Lues, according to C. S. Bull, 1 occur. There is a con- 
genital defective vision, or amblyopia, due to a partial 
atrophy of the optic nerve, or to an optic neuritis oftcup, 
ing in utero or in early infancy, without ophthalmoscopic 
evidence of its existence until later in life. Another is 
hemeralopia, or defective vision by night or in dimly 
lighted places, commonly known as night-blindness. This 
is a direct result of the degenerative vascular and pig- 
mentary changes in the retina. It is often a marked 
symptom in the amblyopia wif!Xut ophthalmoscopic evi- 
dence, and is not infrequently seen in connection with the 
congenital cataracts of young children, where the opacity 
of the lens prevents examination of the fundus oculi. In 
several markedly syphilitic families which Bull had an 
opportunity to examine, this has been a marked symptom 
in one or more of the children, even without the presence 
of retinitis pigmentosa. 

Nystagmus oocurs both lateral and rotary, and in all 
such cases there is a marked bilateral amblyopia, due to 
pigmentary and vascular degeneration in the retina, or to 
well-marked choroidoretinttis. Another functional condi- 
tion is apparent myopia, due to changes in the refractive 
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power of the media, cornea, lens or vitreous humor. These 
are cases of apparent change in the refraction of the eye, 
and not due to any increase in length of the antero- 
posterior axis of the eye. 

SypWlitic Lobar Pneumonia in a 20-year-old woman is 
reported by I. H. Henske. 1 She had pertussis, measles and 
typhoid fever during childhood. Had gonorrhea about a 
year ago. On October 7, last, patient noticed a sore on her 
labia ; this was followed about six weeks later by a papular 
eruption, covering the entire body. At that time there was 
a large, deep, indurated ulcer at lower junction of the 
labia majora.. Both labia were swollen and inflamed. 
Patient had severe yellowish discharge from the vagina. 
The face, trunk, arms and legs were covered by a papular 
eruption, which was symmetrical and not attended by 
itching. A diagnosis of secondary syphilis, gonorrhea and 
chancroid was made. She left the hospital after labia sores 
had healed, but re-entered the hospital December 23. 
Physical examination revealed a severe degree of emacia- 
tion. The papular eruption had disappeared, but instead 
there were copper-tinged scars, the result of the former 
eruption, spread diffusely over the body. Thoracic and 
abdominal viscera revealed nothing. The throat was 
slightly inflamed and the patient complained of her hair 
falling out. Gynecological examination revealed a large 
scar on the labia. Weight of patient 90 lbs., temperature 
99° F., pulse 78, respiration 22. She was put on specific 
treatment and showed steady improvement. 

January 31, patient was seized with a severe chill, which 
lasted about a half hour. She complained of a sharp, 
piercing pain in left side in the region of the nipple. This 
pain was especially severe when patient was forced to 
cough. The cough was short and dry. Eespiration was 
shallow. Temperature 104° F., pulse 125, respiration 30. 
Both cheeks were flushed, the eyes were bright and the 
pupils dilated. Herpes was present on the lips. Physical 
examination revealed a consolidation of the entire left 
lower lobe. The upper lobe was not yet affected. A 
diagnosis of lobar pneumonia was made. Temperature 

(1) Med. Fortnightly, May 15, 1908. 
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range was fairly constant throughout her sickness, never 
remitting more than one or two degrees. The pulse and 
respiration, however, showed a steady increase in frequency 
until on the tenth day, the day of her death, the pulse had 
reached 150, was thready and weak. The respiration had 
reached 50 or 60, and was extremely shallow. The sputum 
throughout was very tenacious, but at no time showed the 
blood tinged sputum characteristic of lobar pneumonia. 
Repeated examinations of the sputum failed to reveal any 
tubercle bacilli. An examination on the seventh day 
showed the entire left lung to be consolidated. Patient 
died on the tenth day. At no time was there any sign of 
a crisis. 

Necropsy by Dr. Carl Fisch revealed consolidation of the 
entire left lung. The lower lobe was in the stage of gray 
hepatization. The upper lobe was of a mottled red and 
gray pneumonic consolidation. The pericardial sac con- 
tained about five ounces of thick yellowish pus. Sections 
of the lung failed to reveal any gummata. Microscopic 
examination showed the lung tissue to be densely filled 
with treponemia pallida to the exclusion of all other bac- 
teria. A post-mortem diagnosis of syphilitic lobar pneu- 
monia of the left lung was made. 

Inunction Treatment, according to L. G. Leboeuf, 1 is 
indicated in the following types of cases : Severe cerebral 
cases involving the eyes, the brain or showing serious 
neurotic symptoms, and in. tertiary syphilis. The very 
young, the new born, on account of the readier absorption 
and the necessity of preserving the digestion intact. In 
gastric cases, or dyspeptics whose irritability of the entire 
gastro-intestinal tract must be respected. Also whenever 
promptitude and exactitude of action is the pre-eminent 
factor. Use this method in preference, because of the 
many chemical changes which the saline derivatives may 
undergo by the action of the stomach and intestinal juices, 
while on the other hand by this method the drug is thrown 
right into the circulation. He has frequently seen the 
effect of this method "on lesions in five or six days. In most 
cases the treatment must be massed in the very beginning 
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to get the work of the drug in early. The first six months 
of treatment is the most important period of all the life of 
the virus or germ. By inunction the virus from the 
lymphatics is blocked off quicker and more effectively. 
Leboeuf points out that the present popularity of inunction 
shows how often the pendulum has swung back in this as 
in many other things. The inunction treatment was known 
in earliest times and always held in high repute. Eabelais 
denounced its abuse; Francastor mentions it in "La 
Syphilis" Gaspard Torella, in 1497, condemns its uni- 
versal abuse. 

Balanitis Erosiva. B. C. Corbus and F. Harris report 
cases of balanitis erosiva. Simple balano-posthitis, due to 
retained smegma, the secretions of gonorrhea, chancroid 
and the decomposition of diabetic urine, has been recog- 
nized by the various authors in genito-urinary surgery. 

The two illustrations, one of Balanitis Erosiva Circinata, 
the other of Balanitis Gangrenosa, represent a form of 
balanitis that was first described by Bataille and Berdal 
and later by Scherber and Miiller, due to a symbiosis of a 
vibrio and a spirochaete. 

The vibrio. This grows under anaerobic conditions on 
serum agar and occurs singly or in chains of two or more 
individuals. It is a rod-shaped bacillus with pointed ends, 
slightly curved, measuring from 0.8 micro-mm.'in width 
to 2 micro-mm. in length. It stains by the ordinary stains 
and is Gram positive. 

The spirochaete. This organism is Gram negative, but 
stains with the ordinary dyes, with the Giemsa a reddish 
blue. 

The organism is best seen with the dark ground illum- 
inator. Here their motion is very rapid, they travel from 
place to place resembling a snake, they average from 6 to 
30 micro-mm. in length and about 0.2 micro-mm. in width. 
The windings are not acute and the ends terminate in 
the center. They have a rotary motion, but this is not so 
common as the forward and backward motion. 

As these organisms are anaerobic, a long foreskin is the 
principal predisposing factor. 

The symptoms vary from slight erosions in the coronary 
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sulcus and no constitutional symptoms to deep ulcerations 
and gangrene with marked sepsis. 

In the erosive types a phimosis with a painless indolent 
adenitis that does not suppurate is always present. In 
both types there is present a stinking, yellow, greenish, 
watery discharge which contains the vibrio and the spiro- 
chaete. 

This form of infection is usually mistaken for chan- 
croidal infection. Here the period of incubation may be 
the same, but with the characteristic discharge, phimosis 
and painless indolent adenitis, the diagnosis should not 
be difficult 

Treatment As the ulcerative forms may terminate very 
rapidly in gangrene (as in the second case illustrated, here 
the gangrene had already begun by the third day) a 
dorsal incision should be made at once ; as these organisms 
are anaerobic, the free use of hydrogen peroxid is indicated, 
in the gangrenous forms 25. per cent solution of pyrozone 
is recommended. 

Tonsil Chancre, according to G. M. Phillips, 1 presents 
the following forms: 1. A simple anginous form. The 
chancre represents a simple ulceration on a very large 
tonsil and forms an elevation of a bright red color. 2. A 
diptheroid form ; it is then covered by a yellowish or gray- 
ish membrane which is more or less adherent. It very 
nearly simulates an angina with false membranes. 3. An 
ulcerative form. Instead of a simple crust it is a true 
ulceration, which destroys the tonsil more or less deeply. 
Its appearance may lead chancre of the tonsil to be mis- 
taken for simple or diphtheritic angina. Two conditions 
may easily lead to this mistake. Contrary to genital 
chancres, which are painless and are often unnoticed, 
chancre of the tonsil is painful, sometimes extremely so, 
attracting the notice of the patient at once. This pain 
has been observed in all the cases noted. It is present 
when the tonsil is at rest but becomes especially prominent 
when deglutition occurs. The dysphagia becomes so great 
that a patient will forego his meals and takes only liquids. 
The second characteristic which may cause an error in 
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diagnosis consists in the conlplex of symptoms tirhicll ac- 
companies 'the trouble, such as weakness, fatigue, some- 
times fever and pain in the. limbs and muscles such as are 
seen in acute tonsillitis. "The following signs will permit 
diagnosis of chancre : 1. Th£ lesion is unilateral. Ifc. There 
is induration which can be felt by the finger, introduced in 
the mouth. 3. The retro-w submaxillary glandulaT indura- 
tion, which is constant and often considerable in extent 
and which makes its appearance fife or six days after the 
appearance of the chancre. This adenopathy has very im- 
portant special characteristics from a diagnostic point of 
view. The glands are indurated, large, they roll under the 
finger, are independent of orte toother and never blend 
with one another by any process of periadenitis, as is ob- 
served in cases of adenitis that will suppurate. In addi- 
tion to this there is a characteristic sign, — they are indo- 
lent. Mistakes are especially liable to be made with 
ordinary membranous angina with simple hypertrophy of 
the tonsils by taking them ior syphilitic gummata and 
finally, what may appear peculiar, for epithelioma of the 
tonsil. Chancre of the tonsil is a trouble that is sufficiently 
difficult to diagnose. It does not resemble chancres of ttte 
other mucous membranes. In order to make a diagnosis 
it must be borne in mind that it often presents the appear- 
ances of a painful, febrile angina. 

Multiple Chancres are discussed by H. A. Robbins, 1 who 
cites a case in & 20-year-old mulatto. On the body 61 the 
penis and the long prepuce were three large sores about 
the size of an,d resenlbling in a marked degree our 1-ceht 
pieces. If these three sores had been arranged one aboVe 
the other, it would have looked as if the boy had been try- 
ing to button the organ up. It was very pendulous and 
swung to and fro. In the mouth were two niucous patches. 
Indur&tion trf th6 sublingual, submaxillary, post cervical 
ahA epitrochlear glands was present. On either side above 
Poupart's ligament was a Well-developed bub6. All over the 
body niacula* and maculo-papnlar syphiloderms etfefced. 
The chancres were typical cfeBeS of "Ulciis Elevatuhl." The 
induration of each is so considte*abte afc to fraitt the softs 
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above the level of the surrounding skin. They have been 
about six weeks in developing. They first appeared as pin- 
head pimples. Fournier says that a true initial lesion in 
its first appearance is very trifling : "It is the smallest, the 
most superficial, the most benign, the most insignificant of 
all possible erosions." As a rule chancre is solitary ; a very 
important point of diagnosis. Four times out of five a 
true chancre is single; if multiple, it is so from the first, 
and comes from the simultaneous inoculations at various 
points. 

• Of 456 chancres observed by Eicord, 341 were single, 
and 115 were multiple. 

Clerc found in 267 men suffering from constitutional 
syphilis, the chancre single in 224 and multiple in 43, or 
one-sixth of the cases. 

Fournier gives the following statistics in women: Of 
203 patients observed 134 had a single chancre, 52 had 
2, 9 had 3, 4 had 4, 5 had 5 and 1 had 6 chancres. He 
also gives as extraordinary one case where 19 and another 
where 23 chancres occurred simultaneously. 

The most difficult form of chancre to diagnose is what 
is known as the "multiple herpetiform" chancre. Ac- 
complished syphilologists may here wait until the develop- 
ment of a bubo and erythema before they positively state 
an attack of herpes preputialis is initial syphilis or not, 
where several crops of vesicles exist, with what appear to 
be somewhat hardened tissues surrounding them. 

Several years ago Eobbins saw a man who had a bubo 
in the right inguinal region above Poupart's ligament. His 
abdomen was covered with a macular erythema. He also 
complained of pains in his joints and has night headaches, 
etc. He had been assured by a leading dermatologist that 
he had an attack of herpes preputialis, which had been 
cured. Eobbins examined the patient and found a smal] 
cicatrix involving the frenum on the right side, and so 
diminutive as to almost escape detection. 

Syphilis Serum Diagnosis. M. Woolstein and B. Y. 
Lamar conclude 1 after careful experimentation that neither 
by the complement-binding method nor by the method of 

(1) Arch, of Int. Med., April, 1908. 
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precipitation as at present carried out is it possible to show 
the presence of antagonistic substances in the blood serum 
of patients in the secondary stages of syphilis on the one 
hand and in the tertiary stage on the other, or in such 
parasyphilitic affections as paretic dementia and tabes. 

Tertiary Lesions 54 Tears After Chancre are reported 
by L. M. Bonnet. 1 The patient at the age of 24 was treated 
by Eicord with mercurial inunctions. The secondary period 
was very mild. At the age of 79 he came under Bonnet's 
care for tertiary lesions, chiefly involving the forearm. He 
had been married at 59. There were no children, but the 
wife seemed in good health. Lateness in the tertiary 
lesions such as this is very exceptional. Fournier out of 
4,400 luetic cases saw but three where the tertiary lesions 
appeared 50 years after the chancre ; in one 55 years after. 

Idiopathic Multiple Hemorrhagic Sarcoma (Kaposi). 
David Lieberthal 2 reports a case of this disease in an 
American, aged 63 ; married. Patient's mother died at 76, 
and father at 86, from unknown causes. One sister and 
three brothers are living and well. He had had no in- 
fectious diseases other than those of childhood, except a 
hard chancre in 1869, and a mild attack of grippe in 1891* 
He had been a moderate user of alcohol for many years, 
and in the past year or two had drunk to excess. Had 
smoked day and night for many years and chewed heavily. 
Since 1891 he had had sharp sticking, lightning-like pains 
in the calves of the legs, lasting a few seconds only, re- 
curring every few minutes for a day or two. For the past 
four or five years he had suffered from very intense, girdle- 
like, stabbing pains in the epigastrium, of such severity as 
to take away his breath. For approximately two years past 
the ankles had become swollen towards evening, going 
down at night. For four years he had had intense attacks 
of asthma. Epigastric tenderness during the asthmatic 
attacks have been marked. His eyesight was good. He 
had had some difficulty in walking at night for nearly ten 
years. 

The disease begins on the feet and hands, in the form 
of reddish-brown or bluish-red, rather firm, soft or spongy 

(1) Lyon Med., Nov. 7, 1907. 

(2) Journal of the Amer. Med, Assoc, Oct. 10! 1908. 
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nodules, nodes of plaques, or diffuse swellings. By the 
development of discrete formations it advances along the 
legs and arms, and gtadually appears on the trunk, face 
and mucous membranes. Some of the tumors may undergo 
involution by atrophyihg in part or in toto, leaving pig- 
mented depressions. Ulceration is rarely observed. The 
lesions on the extremities are painful. In a number of 
cases horny growths develop on some of the original lesions 
on the feet. The structures beneath the drin are^ as a 
rule, not involved, except as in the cases of Bernhardt, 
Halle, and de Amicia, in Which underlying bones became 
sarcomatous. Of over a hundred cases recorded in litera- 
ture since Kaposi first described the disease, only a small 
number have occurred in America, and in the majority of 
these the patients were of foreign birth. 

Regarding the treatment* arsenic effects some results, 
but is, as a rule> not able to prevent a fatal termination. 
The same may be said of the x-ray. Although a compara- 
tively large number of cases have been observed and 
studied, yet not all dermatologists, and still fewer patholo- 
gists, are willing to accept the view originally expressed 
by Kaposi that this process is of a sarcomatous nature. 

Aefete Luetic Liver Atrophy is reported by W. Fischer 1 
in a previously robust man five months after infection with 
seemingly mild lues. Death resulted in ten months. 
Troporiemies were not found. Ten of the fifty cases re^ 
ported were in men. This is the first fatal case. In 
Fischer's opinion the toxin was responsible. 

Malignancy Mimicry by Syphilid is discussed by J. C. 
Stewart, 2 who points out that microscopic lesions of sar- 
coma, lues, tuberculosis and other inflammatory states 
mimic each other. He cites two cases of malignancy 
Simulation by lues. One was in a 29-year-old married 
Voman who came under care for an ulcerating tumor in 
her axilla, ^hich she had noticed for three months, dur- 
ing which time it had grown rftpidly. She had suffered no 
pain until the last month, when ulceration began in the 
axillary skiA. This iteration shotted no tendency to heal, 
gradually grew la*ge* and deepen with a disagreeable tlis- 

(1) Berl. Win. Wocn., No. 19, 1908. 
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charge, increasing in amount. Her previous health had 
always been good. She had been married three years ai*d 
had borne one healthy child and had one miscarriage from 
accidental causes. On examination a large tumor extended 
from the base of the axilla, where there was an unhealthy 
ulceration under the pectoral muscles, into the neck, where 
it blended with a mass of enlarged lymph nodes as large as 
an orange. The supraclavicular mass was immovably at- 
tached to the clavicle, and the skin under the whole tumor 
was slightly reddened and traversed with the dilated veins 
so characteristic of sarcoma. Nothing abnormal was pres- 
ent elsewhere. 

The probable diagnosis was sarcoma. As there was no 
possibility of surgical interference, she was put Upon 
potassium iodid, gr. 20, t. i. d., with instructions to in-, 
crease rapidly. After two weeks' treatment, during which 
she had reached gr. 35, t. i. d., there was barely percepti- 
ble improvement, but the tumor mass did not increase in 
size. Two weeks more, with increase of the iodid to gr. 
60, t. i. d., caused marked shrinkage in the tumor with 
improvement in the ulcer, and now, after some three 
months' treatment with potassium iodid alone, the tumor 
has nearly disappeared and the supra-clavicular mass is 
reduced to merely a group of separable, slightly enlarged 
lymph nodes. A similar case is reported by Ware, where 
a massive gumma of the ulnar periosteum so mimicked 
sarcoma that operation was decided upon. Therapeutic 
tests showed the tumor to be syphilitic. Stewart also re- 
ports epithelioma mimicked by mucous membrane 
syphilide. The patient was a previously healthy, 65-vear- 
old farmer's wife, who had a growth on the tip of the 
tongue, which had been present for some six months, and 
was painful and caused much salivation. Just before she 
first noticed the trouble on her tongue she had a sore 
throat, about which she remembered little. On the right 
side of the tip of the tongue were four small ulcerated 
nodules with marked underlying induration. There was 
no enlargement of the lymph nodes. Under potassium 
iodid the growth disappeared in a month. 1 

(1) Surg., Gyn. and Obstet, January, 1908. 
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Luetic Intermittent Claudication is reported by G. 
Perrio. 1 There were no vaso-motor disturbances during 
the attacks and no evidence of arteriosclerotic changes in 
the legs. Exaggeration of the reflexives during the at- 
tacks and imperious desires to urinate testified to involve- 
ment of the medulla. The recurring spastic paraplegia 
simulated myelitis, although the return of normal condi- 
tions during repose contradicted this assumption. One 
patient had also acute colies, the pains resembling those 
of tabes, differing only in their progressive frequency with- 
out tenderness on pressure on the large abdominal vessels, 
and without any connection with the food. Both sensory 
and motor disturbances subsided simultaneously under 
antisiphilitic treatment. 

Syphilitic Osteitis Deformans and Paget's (Bone) 
Disease may be distinguished, according to F. P. Weber, 2 
by: 1. The youthful age of the patients in the syphilitic 
cases. 2. The relative absence of pain in the syphilitic 
cases, pain being often extreme in Paget's disease. 3. The 
favorable result of specific treatment in the syphilitic cases. 
4. The tibia in the syphilitic form and the femur in 
Paget's form are most frequently affected. 5. In syphilitic 
cases there are frequently irregular losses. 6. There is no 
tendency for malignant tumors to supervene in syphilitic 
cases as there is in Paget's disease. 7. In the syphilitic 
form other evidences of syphilis are often present. 

Cancer Complication of Lingual Lues is discussed by the 
New York Medical Journal, 3 which remarks that the 
coexistence of lingual syphilis and cancer is not uncom- 
mon, and probably syphilis is an important predisposing 
cause of malignant disease of the tongue, because it creates 
points of lessened resistance which favor the development 
of the neoplasm. The diagnosis of cancer should be made 
in syphilitic subjects by a careful study of all the symp- 
toms. The pronounced induration of the ulceration, the 
appearance of a hard and everted edge, the amount of 
lymphatic involvement and pain, especially in the ears 



(1) Gaz. • 

(2) Britie 

(3) N. Y. 



Gaz. dez Osped., Feb. 2, 1908. 

British Jour, of Child Dis., March, 1908, 



Med, Jour., May 9, 1908, 




PLATE VI 



Idiopathic Multiple Hemorrhagic Sarcoma. Dorsum of right hand. 
Case of David Lieberthal. (Page 121.) 




PLATE VII. 



Idiopathic Multiple Hemorrhagic Sarcoma. Lateral aspect of right 
thigh. Case of David Lieberthal. (Page 121.) 




+** 




126 SKIN AND VENEEEAL DISEASES. 

usually the sclerogummatous process and cancer are asso- 
ciated. The tongue increases in size, presenting quite a 
large induration at a given point. Then a cancerous ulcera- 
tion is not long in appearing, while the condition of the 
glands will give evidence of its malignancy. Quite differ- 
ent is the evolution of carcinoma in a syphilitic subject 
who is cured. In point of fact, syphilis, by its sclerosing 
action on the tissues, prepares a poor soil for the develop- 
ment of carcinoma. 

Lues and Mouth Cancer. M. Letulle 1 cites from the lit- 
erature 100 cases in which cancer developed on the basis of 
an old or recent syphilitic lesion in the mouth or throat. 
He reports a similar case, distinguished by the fact that 
the para-syphilitic epithelioma in the old syphilitic cicatrix 
in the throat, accompanied a carcinoma in the stomach, 
and the former was an autopsy surprise. He calls atten- 
tion to the unfavorable influence of mercurial medication 
on these cancers in the mouth and throat in syphilitics and 
emphasized the etiologic importance of syphilis as a pre- 
cursor of cancer here. 

Arsenic in Syphilis, according to 0. Eosenthal, 2 deserves 
a place beside mercury and iodid. It does not act on the 
secondary stage, and it does not prevent recurrence, so it 
cannot compete with mercury. He defines its indications 
as when there is an idiosyncrasy to mercury or iodid, or 
when it is desired to suspend them for a time after a long 
course of treatment, also in obstinate, tubercular and 
ulcerative cutaneous manifestations such as occur in 
malignant syphilis, also in case of cutaneous affections 
superimposed on syphilis or when it is deemed advisable 
to suppress the true nature of the infection and treat 
merely the alleged "blood disease," or when there is 
"syphilophobia." The few cases in which the arsenic 
failed to produce the desired effect were counterbalanced 
in his experience by numbers of others in which remarka- 
ble benefit was apparent, even in severe and obstinate forms 
of syphilitic manifestations. 

Luetic Hemo-Pericardium is reported by J. L. Baskin 8 

Ol La Prease Med., April 4, 1908. 
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ib a 65-yea*-old dement. There were various stigmata of 
syphilis in different parts of the body. He did well on 
anti-syphilitic treatment, but on a certain evening while 
at the toilet he became giddy and fainted, and though he 
rallied for awhile he died in about half an hour. Among 
the lesions found at the autopsy was an enlarged heart 
weighing 11 ounces. The pericardium was distended with 
post-mortem clot. The coronary arteries were calcareous 
m character; the left one was ruptured one and a half 
inches twm the aorta. At the seat of the rupture was a 
small node of pale yellowish-colored material which ex- 
tended about one and one-fourth inches into the myocardial 
substance, which was hypertrophied, and around it the tis- 
sue was of fibrous consistency and tough under the knife. 
On the pericardial aspect the necrotic changes appeared to 
have involved the artery which lay on the gumma. The 
arterial wall, where ruptured, presented a star-shaped fish 
sure. The aortic valve was thickened at the base of each 
cusp. The columnae carneae showed signs of fatty degenera- 
tion, The liver was congested. Signs of marked disten- 
tion of the pericardial sac were found. At the time of the 
patients collapse gentle percussion revealed dullness ex- 
tending up into the second left intercostal space; the 
cardiac sounds were muffled and the respirations were 
stertorous in character ; the pulse was imperceptible at the 
wrist. When found in the heart, gummata are usually 
multiple and often of cartilaginous-like consistency. Only 
one was found in this ease. 

Zittmann's Decoction, according to F. H. Montgomery,* 
often fails because the pharmacist is too clever and enter* 
prising. The original formula has already been given 
elsewhere. 2 Montgomery advises the following: 

Q Sarsaparilla root 100.0 grams ; 

Water , 2,000.0 grama, 

Th$n add, well mixed up in a linen bag: 

White sugar. $.& grams ; 

Powdered atom S.0 grams ; 

Calomel * .,,,,. t , .4.0 grams ; 

Cinnabar (mercuric sulphld) , . . .1.0 grams* . 

m ■- ! ■ ■' 

(1) Jour, of Cut. Dis., April, 1008. 

(2) Practical Medicine Seriea X. 
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Allow to stand over night in a covered porcelain or 
earthenware vessel. The next morning simmer gently for 
eight hours. Then add : 

Fennel seed. 4 grams ; 

Anise seed 4 grams ; 

Senna leaves 24.0 grams ; 

Licorice root 12.0 grams. 

The leaves should be first brayed in a mortar and then 
cut fine. Allow the mixture to stand for three hours and 
then strain off 2,500 grams. This should be labeled Zitt- 
mann's decoction (strong). The weak decoction is made 
as follows: Take the dregs left after straining off the 
strong decoction, and add to them : 

Sarsaparilla root 50.0 grams ; 

Water 2,600.0 grams. 

Boil gently as before for three hours, stirring frequently, 

and add: 

i 

Lemon peel, ' 

Cassia bark, , . 

Licorice root, 

Short cardamom seeds aft 3.0 grams. j 

Allow to stand for 3 hours and strain off 2,500 grams. i 



Bottle and label Zittmann's decoction (weak). 

The dose of the decoction varies. A wineglassful each j 

of the strong and of the weak is a moderate dose. If it j 

proves too laxative, less may be given. Sometimes large i 

doses are ordered, as a pint of the strong in the morning ; 

and a pint of the weak at night, but this is unusual. If 
the patient is kept in bed and the decoction taken warm, it ! 

is said to add to its efficacy. 

The decoction may be given, also, as a mild alterative 
between courses of inunctions or mercural injections or of 
potassium iodid. 

Conquest of Venereal Diseases. According to Havelock 
Ellis, 1 there are four methods by which in the more en- 
lightened countries venereal disease is now beginning to 
be combatted : 1. By proclaiming openly that the venereal 
diseases are diseases like any other disease, although more 
subtle and terrible than most, which may attack anyone, j 

(1) Med. Record, July 11, 1908. 
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from the unborn baby to the grandmother, and that they 
are not, more than other diseases, the shameful penalties 
of sin from which relief is only to be sought by stealth, if 
at all, but human calamities. 2. By adopting methods of 
securing official information concerning the extent, dis- 
tribution and variation of venereal disease, through the 
already recognized plan of notification and otherwise, and 
by providing facilities for treatment, especially for free 
treatment, as may be found necessary. 3. By training the 
individual sense of moral responsibility so that every mem- 
ber of the community may realize that to inflict a serious 
disease on another person, even only as a result of reckless 
negligence, is a more serious offense than if he or she had 
used the knife or the gun or poison as the method of 
attack, and that it is necessary to introduce special legal 
provision in every country to assist the recovery of damages 
for such injuries and to inflict penalties by loss of liberty 
or otherwise. 4. By the spread of hygienic knowledge so 
that all adolescents, youths and girls alike, may be fur- 
nished at the outset of adult life with an equipment of in- 
formation which will assist them to avoid the grosser risks 
of contamination, and enable them to recognize and avoid 
danger at the earliest stages. 

Venereal Disease Among Sailors is a great social 
menace, according to W. T. Jenkins, 1 health officer of the 
port of New York. Of the sailors annually entering and 
leaving that port, 100,000 are affected by venereal diseases. 
The number infected here and carrying their diseases to 
other ports is beyond computation. These factors in the 
increase of venereal diseases are not usually considered. 
Only the most exceptional sailor can/ especially after a 
long voyage, be brought to attend lectures or read pamph- 
lets of any kind. He has stood a season of hardship; his 
pockets are comfortably filled, his ideas of morality are 
circumscribed, and temptations are thrust upon him by 
liquor dealers and prostitutes. Small wonder that he has 
"a good time" while he is idle. The consequences are 
shown by the figures given above. When infected, as a 
result of his debauch, there is no institution which offers 



(1) Medical Record, Oct. 19, 1907. 
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Urine Retention from Cqprostasis. 1 Coprostasis is 
ignored as a cause of urine retention of old men. It was 
admitted by the older authors as a cause of tie retention 
of urine. There plainly ^exist cases, which are certainly 
exceptional in character, in which the retention of urine 
may come on in consequence of a chronic constipation, 
either in a male or in a female, and that without any 
organic lesion either apparent or latent The enormous 
accumulation of hardened fecal matter in the rectum acts, 
in such a case, by simple compression upon the walls of the 
urethra -or of the neck of the bladder, just in the same 
manner as would a foreign body ot a tampon. The cases 
which have been reported by some modern writers incon- 
testably prove that the retention of urine by jcoprostasis is 
a fact. It is produced in individuals who have been con- 
stipated for a long time, bnt an important fact to remem- 
ber is that they still go pretty regularly to the toilet, for 
they defecate by regurgitation. This is one cause of error 
in diagnosis which is made by a physician who has sot 
been warned of the matter. In such a ease the systematic 
practice of rectal examination is the best method of mak- 
ing a diagnosis of coprostasis. The retention of urine is 
established in cases of enormous accumulation of feoal 
matter, either slowly or suddenly, without apparent cause 
to produce it. Once the diagnosis is made, the treatment 
is very simple. But the constipation does not disappear 
until the real cause is found, that is to say, after complete 
evacuation of the intestinal canal. And even then the 
bladder may ta!ke some time to recover its tone which has 
been lotet. In such a case one or several catheterizations to 
empty the bladder may become necessary. The causative 
iactor, coprostasis must 'be thorougfhly eliminated and the 

(£) Am. Jfctfr. tit Derm., tticy, 1&08. 
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vesical trouble will then disappear without much difficulty. 
The subject is one which is well worthy of attention at the 
hands of urinary surgeons. 

Enlarged Prostates Without Symptoms are, according 
to W. Karo, 1 quite common. Operation on a man simply 
bec'ause he has an enlarged prostate is as unwise as for the 
gynecologist to extirpate the uterus when found retro- 
flexed. The line of treatment lies in protecting the patient 
against every influence which produces prostatic conges- 
tion. Hence exposure to cold, wet feet, alcoholic excesses, 
protracted sitting and prolonged retention of the urine 
must be avoided. A light diet, attention to digestion, 
avoidance of spices and regular exercises should be en- 
joined. Apart from these prophylactic measures, treat- 
ment may be instituted either for the relief of symptoms 
or for the purpose of lessening the growth of the prostate. 
Many prostatics remain comfortable for years without any 
special treatment other than a careful regimen in accord- 
ance with the principles above outlined. If occasional at- 
tacks of severe strangury, pain and difficult micturition 
occur, hot sitz baths and hot applications to the hypogastric 
region and perineum, together with the use of morphin or 
heroin suppositories or an injection containing these 
drugs, with antipyrin or pyramidon, may be employed with 
advantage. These measures in association with confine- 
ment of the patient to bed or to his room usually overcome 
the congestive attacks promptly. 

The principal symptomatic treatment is catheterization.- 
For chronic or acute complete retention the catheter is 
always indicated, whilst it is the chief help for incomplete. 
Particularly of enlarged prostate is catheterization likely 
to be difficult. No medical procedure is more satisfactory 
to practitioner and patient than skilfully executed 
catheterization. The essential preliminary condition is one 
of complete asepsis, and the physician should prepare him- 
self as carefully for catheterization as he would for 
laparotomy, since infection having once entered the blad- 
der, there is no absolute means of further preventing its 
upward extension into the vital organs. The urethra should 

(1) Therap. Gaz., May, 1908. 
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be anesthetized. The simplest method of accomplishing 
this is the injection by means of the usual male syringe of 
20 c.c. of a 2 per cent, cocain or novococain solution. The 
more slowly this injection is made the more readily will 
it penetrate into the prostatic portion. Following the in- 
jection there should be a wait of at least ten minutes 
before proceeding to use the catheter. The addition of a 
few drops of adrenalin to the cocain solution is advisable, 
since it causes an anemia of the mucous membrane and so 
facilitates the introduction of the instrument. The success 
or failure of catheterization depends mainly upon the 
choice of the right instrument. Even in Berlin this is not 
universally recognized, since a few months ago a patient 
of seventy-eight was brought into Casper's clinic suffering 
from complete retention, but still more from the mis- 
directed efforts of the specialist, who, assuming stricture, 
attempted to empty the bladder by Lefort's method. The 
filiform bougie remained in the bladder as a foreign body. 
In the clinic a large metallic catheter was passed without 
difficulty. Extraction of the bougie was readily ac- 
complished by a forceps and the operating cystoscope. 

The most suitable instrument for retention due to 
prostatic enlargement is the silk-web catheter with Mer- 
cier^ curve. Care should be taken in introducing this 
instrument to have the beak pointing upward, that it may 
glide along the upper wall of the urethra. These flattened 
catheters are distinctly advantageous since they give con- 
trol of the position of the beak. One with some experience 
nearly always succeeds in passing the Mercier catheter. 
This is not the case with a soft-rubber instrument, which 
in itself may negative the advantages of the most ex- 
perienced touch. Therefore the latter instrument should 
not be employed. If careful and not unduly protracted 
efforts with the Mercier catheter result in failure, a metal 
catheter should be slowly and cautiously passed. Force 
should never be employed, but the instrument should 
rather be made to grope its way into the bladder. The 
mastership in the use of the metal instrument can only be 
obtained by practice. A rule which should be borne in 
mind is that the employment of the metal catheters which 
have their beaks similar to those of stone sounds is abso- 
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lutefy inadmissable. With such shor^beaked instruments 
there is great danger of perforating the prostate instead of 
passing over it. In cases in which false passages have 
already been made and evacuation of the bladder again 
proves to be necessary, the surgeon failing to get entrance 
with a large metallic catheter should at once puncture the 
bladder with a thin cannula, thus averting immediate 
danger. This procedure is perfectly free from danger even 
when frequently repeated, and is certainly less harmful 
than attempts at catheterizing when there are false 
passages. Not infrequently these punctures must be re- 
peated for days in succession, whilst the urethra remains 
untouched. fn the meantime the false passage heals and 
catheterization can be successfully accomplished. Only in 
cases characterized by profuse bleeding from the bladder 
will puncture be unsuccessful, as urine mixed with blood is 
too thick to pass through the cannula. These cases call for 
suprapubic section. As for the indications for catheteriza- 
tion, the first and obvious one is complete retention. If 
the usual means for the relief of acute retention, such as 
hot baths, hot applications and injections of morphin, pro- 
duce no results, the bladder must be emptied by the .use of - 
a catheter. 

In chronic retention, the catheter cannot be dispensed, 
with, since relief afforded by dribbling is not sufficient. 
Incomplete retention characterized by a large amount of 
residual urine calls for catheter. When the passage of an 
instrument is difficult or very painful a permanent cathe- 
ter is indicated. If, however, the bladder be uninfected 
and the urine clear, Karo advises against a permanent 
catheter save in most urgent cases, since it nearly always 
causes cystitis. Formerly patients who wore permanent 
catheters were confined to bed. This method of treatment 
was not considered advisable for more than a few weeks at 
most. Casper has introduced a method of permanent 
catheterization very valuable in many cases. The catheter 
is left in plaee for months, or indefinitely for that matter. 
The patients are allowed to walk about and follow their 
usual avocations. The bladder must be irrigated once or 
twice a day and the catheter must be changed every one 
or two months. At first a suppurative urethritis is pro- 



dUcei but ft soon heals and the urethra become* dry, form- 
ing as it were an artificial fistulous canal. If the patient 
experiences much pain and difficulty, he should at fast be 
kept in bed and should be given morphia. This treat- 
ment possesses the great advantage of not confining 
patients to bed, and thus- does away with the possibility 
oi hypostatic pulmonary congestion, so prone to develop 
in old, decrepit persons who are bedridden. These, patieata 
are freed from strangury and pain caused by eaeh passage 
oi the instrument, and urinate easily every two or thjree 
hours by the simple process of removing the cork whieh 
closes the catheter. 

For the relief of cases of enlarged prostate where the 
chief symptom is pain and tenesmus, with little residual 
urine, the best measure is double vasectomy. The siae of 
the prostate is of no importance, for the nrocedure ia not 
in the faintest degree intended to make the prostate 
smaller, but simply to relieve symptoms. Its result is quite 
astonishing at times. Patients who before operation bad 
to urinate eveiy 3Q to 50 minutes can now retain the urine 
from 6 to 8 hours. It must be said that the result is un- 
certain, the benefit not coming at times for weeks, ojt 
months after the operation; at other times never appeal- 
ing. On the other hand, such a simple and harmless pro* 
cedure is quite applicable to patients already much weak* 
ened. In any event, perform vasectomy before proposing 
a more radical operation. A further advantage is that 
through the vasectomy the patient ia protected from epi- 
didymitis, a troublesome complication of frequently re* 
peated catheterization. 

When palliative treatment and vasectomy f ail* radical 
operation is indicated, either prostatectomy or Settings 
operation. These procedures afford relief in case* not 
otherwise amenable to treatment. Not being without dan- 
ger, they should not be employed indiscriminately nor 
undertaken lightly, being reserved for those case* in 
which milde* measures prove futile. 

When catheterization fails, or has to be frequently re* 
peated owing to smallness of the bladder produced by 
thick* edenaatous walls, when severe cystitis ia present or 
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frequent attacks of retention occur, prostatectomy must be 
considered. 

The method of operation depends upon each individual 
case. At present, weight of evidence 6eems in favor of 
the suprapubic method. The functional results are bet- 
ter, the complications less frequent and decided decrease 
to mortality has occurred with improvements in operative 
technique. The technique is as follows: Before com- 
mencing operation the bladder is thoroughly washed out 
and then distended with an antiseptic solution. It is then 
opened suprapubically, care being taken to push the peri- 
toneum out of the way. The forefinger is introduced into 
the bladder and the mucous membrane covering the pros- 
tate is incised. The forefinger of the other hand is next 
introduced into the rectum to render the prostate prom- 
inent in the bladder and keep it steady, while the finger 
in the bladder enuclates the prostate out of the enveloping 
sheath. After the enucleation has been completed the pros- 
tate is grasped by strong-toothed forceps and withdrawn 
from the bladder through the suprapubic wound. The 
ejaculatory ducts are sometimes torn across or drawn out 
of the prostate; in most cases they remain attached to 
the portion of the prostatic urethra left behind. Any 
tendency to hemorrhage is checked by irrigation with hot 
boracic lotion and by pressing the opposing surfaces of the 
prostatic cavity between the finger in the rectum and that 
in the bladder. 

Freyer has, according to his last published communica- 
tion, performed 432 such operations with a mortality of 
about 7 per cent. Karo has repeatedly performed the 
operation with good results. It seems to be fairly easy. 
After-care demands especial thought and attention. In 
the perineal method, Karo has operated as recommended 
by Young, but because of Karo's great success with the 
suprapubic method, he has adhered strictly to the letter. 
Bottini's operation (incision by the galvanocautery) is 
only indicated in cases with chronic retention of urine. 
Acute retention of urine never requires operative inter- 
ference. 

The danger of this operation lies chiefly in hemorrhage 
which occurs not at time of the operation, but after the 
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sloughs separate, and at a time when the bleeding cannot 
be controlled except by exposing its seat by a major 
operative procedure. The last patient on whom Karo ope- 
rated by the Bottini method died of severe hemorrhage in 
the fifth week after. Sepsis is a frequent complication, 
and especially to be feared in cases of severe purulent 
cystitis. In such cases it is imperative that the bladder 
should be previously cleansed by continuous catheterization 
and irrigations of silver nitrate. If the cystitis cannot be 
improved by this means, the operation should not be per- 
formed. 

Besides complications, Bottini results are less satisfac- 
tory than those of prostatectomy. These results are both 
uncertain and transitory. Eelief may follow for a time 
and the patient be classed as cured. This state may last 
for weeks or months but is rarely permanent. Sooner or 
later in the large majority of cases the symptoms return. 
The patients in whom Karo suggests the Bottini are ex- 
tremely limited. The method is simply a make-shift to 
be employed when nq other method of treatment is prac- 
ticable. Even in very early cases, Karo does not advise 
it, since most symptoms can be relieved by regular catheter- 
ization, which is distinctly less dangerous. 

Non-Gonorrheal Prostatic Disorder is discussed by G. W. 
Allen, 1 who cites several cases in young men. He cites the 
case of a 35-year-old man who had been in bed 4 days 
with backache, headache and vague gastric and abdominal 
disturbances which he attributed to indigestion. Occasion- 
ally there was a peculiar pain in the rectum and at times 
an ache and sensation of weight in the thighs. He had 
become very nervous, lost his appetite, fallen off in weight, 
and suffered from insomnia. These symptoms had been 
developing for the past 6 months, and the backache had 
finally driven him to bed. He denied gonorrhea, syphilis 
or any other illness of consequence; used tobacco mod- 
erately and alcoholics rarely. Coitus once a week. 

Careful examination revealed nothing except a double 
inguinal hernia which gave him no trouble, until the 
rectum was examined when a prostate as large as a man- 

(1) N. O. Med. and Surg. Jour., April, 1908. 



138 SKI** AND VENBBEA* DISEASES. 

darin orange was- encountered* very sensitive to the ioMch. 
Under gentle prostatic massage a*d hot rectal douches 
he was soon, out of bed with all symptoms, much improved* 
and able to call regularly at my office iox treatment when 
his urethra was. examined arid found normal. The urine 
contained no shreds but a trace of albumin. Clear iruou®, 
showing no gonococci, was expressed from the proatate. 
The subsidence of the enlarged prostate was rapid* After 
& weeks no further treatment wag necessary. The patient 
gained 15 pounds in weight and ate and slept well. His. 
backache and other symptoms disappeared, also the 
albumin. 

The second case was that of a 29-year-old man with a 
negative history of veneral disease, and of good habits. 
He had been suffering from backache for several months- 
Stooping down x bending forward ox any change of position 
using the lumbar muscles caused severe aching in the lum- 
bar region. Urine examination for shreds and albumin 
negative. Urethra normal. His prostate was slightly en- 
larged and very hard, but not sensitive. No mucus could 
be obtained for examination. The backache which he had 
when he entered the clinic disappeared after massage,, and 
did not return for several hours. This treatment,, with 
irrigations and instillations, was practiced twice a week 
for above five weeks, when he felt no further use for 
treatment. 

The third case was that of a 21-year-old, frail, anemic 
man of negative gonorrheal history. Does not smoke or 
drink. Admits rather excessive sexual indulgence for a 
man of his physique. During his younger days he misused 
himself rather frequently in other ways. He had been 
suffering for past 2 years with occasional backache, at 
times severe, pains in bladder with frequent urination. 
Pains in hack, of thighs, up the spine and in hack of 
head. Gastric disturbances and cardiac palpitation, cough 
and other lesser symptoms. In addition he had a chronic 
nasal and pharyngeal catarrah of long standing. First 
and second urines contained a few shreda and flocculi. 
Posterior urethra very sensitive to a sound. Prostate 
slightly enlarged, irregularly nodular, and very sensitive. 
Several large flocculent mucous masses were expressed hy 
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massage, which gave negative results whe© examined for 
gonococci on several occasions. He was given a quinin and 
iron, tonic. Massage was practiced on the prostate twice a 
week, with occasional silver nitrate instillations*. After 
several weeks he improved subjectively and objectively, the 
diseased mucus slowly disappearing. He regained a snap 
and vigor he had not known for several years* After 5 
months he was discharged well. 

• Suprapubic Prostatectomy. Partly because of the alleged 
greater ease of the operation, in spite of its generally con- 
ceded mortality and partly because the functional results, 
especially those in relation to the preservation of sexual 
function, are popularly supposed to be better, suprapubic, 
prostatectomy aa a routine operation still haa its enthusi- 
astic advocates, among whom can evidently be numbered 
Ward, 1 who reports 109 cases which express the resulta of 
the work of 6 surgeons. Of 109 operations performed 
during the first 5 years there were 22 deaths, a mortality of 
20 per cent., while of 128 operations performed in the 
last 2 years there were 13 deaths, a mortality of 10 per 
cent. During the year 1907 there were 70 operations, with 
4 deaths, i. e a> barely 6 per cent. Of the important compli- 
cations hemorrhage is first noted, which rarely occurs to 
an alarming extent. Epididymitis is a complication of 
moderate frequency, occurring about the time the wound 
begins to heal. Pelvic cellulitis is rare, only one instance 
being recorded in a series of cases in this record. But a 
single instance of stricture is recorded; moreover, but one 
instance of incontinence of urine was encountered. This 
in a patient suffering from locomotor ataxia at the time 
of operation and with Charcot's disease of the right shoul- 
der joint. There is also one instance of persistent fistula 
18 months after operation. Stone reformed twice in blad- 
ders already calculous, and in one instance the stone de- 
veloped in the prostatic cavity. In 22 cases of the aeries 
in which death followed the operation, uremia was the 
cause of death in 5 cases ; sepsis and gradual exhaustion, 5 
cases; pneumonia, 3 cases; shock, 3 cases; marked ab- 
dominal distention, for which colotomy was done without 



(1) Therap. -Gaz., June, 1908. 
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relief in one case, also probably uremic ; acute mania in one 
case, also of uremic origin. 

As to the ultimate results, only 8 of the patients cured 
were able to sleep throughout the night undisturbed by 
any call to urinate. Pain was cured, usually the size and 
force of the stream was restored to normal, difficulty in 
starting or completing the act of micturition was com- 
pletely removed, and control of micturition was usually 
perfect. In a few instances the patient stated that oc- 
casionally when coughing or straining severely a few drops 
of urine might be passed into the urethra. As to the sex- 
ual function, a certain number of the patients retained 
this. Ward has been surprised at the number of these 
old men who still regularly enjoy sexual intercourse. In 
about 50 cases the bladder failed to empty itself after ope- 
ration. The average quantity presented was about 2 
drachms, but it varied from a few drops to in one case 
as much as 4 ounces. The low mortality in recent years is 
particularly striking and apparently affords a strong argu- 
ment in favor of large experience as a necessary factor in 
becoming perfect in the technique. Perhaps one of the 
surprising features of this report is the comparatively 
small number of malignant prostates. 

Conservative Prostatectomy is urged by Follen Cabot. 1 
He divides prostates into three groups. In the first are 
cases which are beginning to show evidence of prostatic 
obstruction. There is usually no appreciable residual urine. 
The force of the stream is somewhat diminished, mild 
straining, increase in time of emptying bladder and some 
increase in frequency of urination are present. The pa- 
tient probably rises twice during the night to empty his 
bladder. This fact may be the cause of his seeking his 
physician. Upon rectal examination we find as a rule some 
increase in size of the prostate. This change, however, may 
not be appreciable even to the trained finger. The increase 
in prostatic growth may be entirely vesical. By the care- 
ful employment of clean, flexible catheters and sounds the 
urethra may be searched for stricture. The use of instru- 
ments may do harm unless handled with every care. The 



(1) N. Y. Med. Jour., Feb. 29. 1908. 
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general condition of the patients in this first division is 
not materially affected. 

In the second group are patients who have 2 or more 
ounces of residual urine, who are straining considerably 
and getting up 4 to 5 times at night to empty the bladder. 
There is much falling off in the force of the stream and 
it may even not go beyond the shoes, but almost dribble 
away in some cases. As a result of the broken sleep, and 
also usually cystitis and pain, the general health soon 
becomes involved. Slight exposure to cold, dampness, in- 
discretion in diet and use of alcohol will all aggravate the 
symptoms, and may even cause retention which neces- 
sitates use of the catheter for its relief. If the obstruction 
has been present for a time cystitis usually exists, and often 
pyelitis. 

Eectal examination nearly always reveals increased size 
of the prostate. The enlargement may be almost entirely 
vesical. The urinary distance, as measured by the catheter, 
is nearly always increased. In the third group are pros- 
tatas, no longer to be treated by palliative measures. Usu- 
ally very much shattered in health, they will not withstand 
much surgical shock. The catheter no longer gives relief, 
but often is the cause of hemorrhage, chills and pain. The 
patient is in constant distress night and day. Cystitis is of 
a severe grade. Occasionally stone exists in addition to 
enlarged prostate. Often there is steady overflow and drib- 
bling of urine. Bladder instrumentation is usually out of 
the question, yet relief must be given. There is nearly 
always pyelitis and often pyelonephritis. By rectum is 
found a large prostatic overgrowth. Manipulation by the 
finger produces much pain as the prostate is pressed. This 
is du6 to additional engorgement of the organ as a result 
of straining and inflammation. Hemorrhoids, often very 
large, are common, and even rectal prolapse, as a result 
of efforts to empty the bladder. A man's age really has 
little to do with his power to resist operative shock. The 
circulatory apparatus, kidneys and general constitution 
should be carefully studied in every instance. 

Enuresis after Prostatectomy. According to G. Mac 
Gowan, 1 after removal of extremely large growths bladder 

(1) Jour. Am. Med. Assoc, Feb. 15, 1908. 
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control sometimes comes slowly, and enuresis, either par- 
tial or total, often exists for from six months to a year, 
and perhaps always. This condition, which improves with 
time, is apt to be best at night. There is no surgical 
remedy if the operation has been complete. Wherever the 
leakage has lasted for 6 months, careful rectal, urethre- 
scopic and cystoscopic examinations should be made. If 
any remaining intraurethral or intravesical nodules be 
found they should be removed. Some dense prostates, 
while not malignant, cannot be removed. Such should not 
be disturbed until comfortable catheterization becomes 
impossible. Through these a permanent groove or furrow 
must be made, preferably by the Chetwood cautery appa- 
ratus. They will always leak. Where enuresis follows im- 
perfect removal of a small, hard prostate, the only remedy 
is the partial section of the fibrous ring ttnd tJie prostate 
on its floor, and removal of the prostate, together with the 
nonresilient scar tissue. In such cases patients will slowly 
regain control. If following a prostatectomy, usually 
perineal, wliere the prostate has been of moderate size, 
there is enuresis, and careful Tectal examination fails to 
show presence of an intracapsular growth of palpable size, 
overlooked at the operation, careful examination of the 
posterior urethra and bladder, with suitable instruments, 
has sometimes Tevealed small tumors of glandulaT tissue 
hanging or pressing into the vesical outlet, preventing its 
-closure. The removal of such tumors has resulted in a 
cure of the condition. 

Epididymitis from Self Catheterization in Prostatic*. 

According to F. Berkhoff 1 a not infrequent complication 
where prostatics catheterize themselves or where tine cathe- 
ter is carelessly used, is epididymitis or orchitis t>r both. 
Usually it is not severe in character, although it may go 
on to suppuration. Under such conditions the patient 
should at once be put to bed, and, where the vesica! symp- 
toms are at all pronounced, the permanent catheter be in- 
serted in order to avoid danger of frequent catheterization. 
All patients suffering with prostatic hypertrophy should 
drink freely of water. Many are benefited, particularly in 

(1) N. Y. Med. Jour., April IS, 1S0R 



presence of cystitis, by Wildungen or similar ^wateifc. 

Becurrent Epididymitis, according to P. Bazy, 1 is due to 
the revivification of foci of previous infection, and he rec- 
ommends in selected cases to remove the vas deferens aB a 
means *yi putting a stop to the recurrent attacks of inflam- 
mation. Such a resection would suppress the function of 
reproduction if applied to a healthy vas, but when the 
vasa have been previously diseased that disease should be 
blamed for preventing the expoMon, and perhaps the for- 
mation of spermatozoa. 

In Calculous Anuria in some cases, M. Pavone 2 wees 
able, by the use of the urethral catheter, to dislodge the 
'calculus, even when anuria was relieved as soon as the 
<?alculus was removed. In some of these cases he injected 
through the urethral cattbeter a small amount of cocain- 
«drenalin solution, which caused the spasm of the ureter 
to disappear, and this having passed away the calculus was 
displaced by the urine. In some of these cases cystoscopy 
showed the urine flowing from both ureters. This proves 
that the anuria is reflex from the obstructed kidney to thie 
opposite ureter. If there is found to ie -calculus, or when 
iheee is a cicatricial contraction the operative indications 
are different. The precise seat of the calculus may also 
be -ascertained in its way. Nephrotomy arrests the uremia 
and causes the removal of the calculus. 

Bilateral tJretttrostomy, according to 55. H. Fenwick,* 
is indicated in many serious vesical states. 1. What can 
be done for uncontrollable and luxuriant Tbenign villous 
growth of the bladder, in which the patient suffers from 
■exhausting hemorrhage or uncontrollable pain, or is com- 
mencing to suffer from ascending septic changes along the 
ureters ? In such a case bilateral nephrostomy, or better 
still, ureterostomy, should "be performed, and a fortnight 
later the bladder should be removed, if the patients phy- 
sical condition and future seem to admit of this mutilation. 
2. If the bladder k affected by interstitial oancer, which 
has so invaded the surrounding areas that no chance 
remains of removing the organ, then bilateral ureterostomy 
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is wiser, for this will relieve the patient of the agony of 
urination. 3. If malignant disease is detected early, as it 
can be by the cystoscope, it is wiser to perform double ure- 
terostomy; and if the physical and renal condition of the 
patient permit, let the bladder, with or without the pros- 
tate and seminal vesicles, be entirely ablated. 

Kidney and Ureter Calculi. H. Kuemmel advises 1 bal- 
neotherapy in renal and ureteral calculi with but slight 
disturbances and little hemorrhage. 

Internal Medicine in Bacteriuria is advocated by J. W. 
Churchman, who states that incipient bacteriuria without 
cystitis can in the majority of cases be inhibited by in- 
ternal medication. In exceptional instances the bacteriuria 
will persist despite treatment. In the majority of bacteri- 
urias assocated with cystitis it is practically impossible 
wholly to remove the organisms which have gotten a suffi- 
cient hold on the bladder to produce cystitis. Pus may 
diminish in amount, the symptoms be relieved, and the 
urine cleared ; but only occasionally will the infection com- 
pletely disappear. Churchman concludes. — 1. Administra- 
tion of urotropin, methylene blue or salol renders the urine 
inhibitive of the growth of the staphylococcus pyogenes, 
streptococcus pyogenes, B. typhosus, B. coli communis and 
B. proteus vulgaris. 2. Urotropin and methylene blue 
are more markedly efficacious (inhibitive) than salol; the 
choice lies with the first. 3. These drugs effect inhibition 
of bacterial development rather than destruction of bacter- 
ial life. They render urine an uncongenial medium for 
growth, but not an environment necessitating death. 4. 
Their effect is weakest on the staphylococcus pyogenes and 
strongest on the B. typhosus and streptococcus pyogenes. 

Bacilluria in Children is discussed by C. E. Box, 2 who 
classifies infections of the urinary tract in children as, (1) 
descending infections, (2) ascending infections, and (3) 
infections by contiguity. Descending infection is synony- 
mous with infection carried to the kidney by the blood 
stream, and is therefore termed "hematogenous." But, 
while descending invasion does undoubtedly occur, yet 

(1) Deutsch. med. Woch., March 21, 1008. 

(2) Lancet, Jan. 11, 1908. 
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the common cause of bacilluria in children is an ascending 
infection. The commonest form is that which is due to 
the colon bacillus. Although the disease may occur in 
males, it is much more common in females, which is strong 
corroborative evidence of its ascending character, for the 
shortness of the female urethra and the proximity of its 
orifice to the anus render infection easy. In babies in- 
fection through the urethra may occur from soiled napkins 
or from the passage of stools over the vulva. Infection of 
the urinary passages in childhood may manifest itself as 
pyelitis, cystitis or incontinence of urine without obtru- 
sive evidence of local inflammation. Pyelitis may occur 
as a febrile affection with sudden onset, chills and pyrexia. 
When the course of the disease is protracted, emaciation 
rapidly occurs. Enlargement of the spleen may often be 
detected and sweating may be pronounced. As a rule the 
local manifestations of the disease are unilateral, and the 
right kidney is more apt to be affected than the left. Slight 
vulvitis is present in some cases. Incontinence of urine is 
often associated with bacilluria, and the organism present 
is almost invariably the colon bacillus. The reaction of 
the urine is generally faintly acid, never alkaline. The 
prognosis of these colon infections must be guarded, as 
they may drag on for months. Frequent bathing and the 
avoidance of urethral contamination from the anus are im- 
portant preventive measures. Full doses of potassium 
citrate combined with the sedatives of the belladonna group 
often act well, but belladonna is disappointing in inveterate 
cases. Box has tried antibacillus coli serum in 2 cases of 
incontinence. In one the serum stopped the incontinence, 
though the bacilluria persisted. In the other the serum 
had no effect. 

Cystitis and Trigonum Hyperemia, according to P. 
Pilcher, 1 are often confounded. The trigone is deeply 
congested, a rosy red in color, extending to and often in- 
volving the ureteral openings; the mucous membrane is 
swollen and there is a varying degree of edema which can 
be easily appreciated by vaginal examination. The symp- 
toms are characteristic; there is frequent desire to empty 



(1) Medical Record, May 25, 1008. 
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the bladder, sometimes present both day and night; the 
patient complains of burning sensations and pressure or 
bearing down at the neck of the bladder; the passage of 
urine is accompanied by some pain, but the greatest dis- 
tress is present after voiding the water, the sense of weight 
and pressure remaining for some time. When, in addition, 
the urine is concentrated or highly acid, the suffering is 
greatly increased, and urgency of micturition may be pres- 
ent every few minutes. Most cases of "irritable bladder," 
"neuralgia of the bladder/' etc., come under this head. 

Diagnosis is easily settled by direct inspection of the 
bladder. The trigone is intensely congested, sensitive and 
in some cases the swelling of the mucous membrane is very 
marked. Treatment must be directed to the cause, if pos- 
sible. Best, diluents, flaxseed tea, potash citrate, etc., are 
indicated. 

Hematuria of Cystitis. Next to pus blood, says Pousson, 1 
is the most frequent abnormal element in the urine. The 
three-glass test is of great assistance in determining the 
seat of the hlood exudate. If blood occurs on first micturi- 
tion, the evidence is in favor of ulceration at the neck of 
the bladder. If in the last urine, it may likewise be from 
the neck having been squeezed out by the final spasm of 
the act of micturition. If blood be most abundant in the 
second glass, probably it comes from the bladder itself. 
In these cases it is often present in abundance, rendering 
the urine of a bright red color. These hemorrhages, which 
are due to intense congestion of the bladder walls conse- 
quent upon an attack of acute cystitis or the exacerbations 
of chronic cystitis, are usually treated on classical lines: 
tepid baths, leeches to the perineum and hemostatic drugs 
and but rarely practitioners use balsams, familiar as they 
are with the vasodilator effects thereof on vessels supplying 
mucous membranes, more particularly those of the urinary 
mucosa. 

Bladder Prolapse Through the Urethra. C. Leedham- 
Green reports 2 the case of a little girl with a soft red 
protrusion between the labia, about the size of a walnut, 



ft 



Le Monde Med, March, 1008. 
British Med. Jour., AprU 25, 1008. 



GENITO-UEINAEY SUBGEBY. 147 

and covered with mucous membrane. On abducting the 
thighs, this mucous membrane was thrown into several 
small longitudinal folds, which, at the neck of the swelling, 
were continuous with those of the urethra. The small 
openings of the ureters were distinctly visible on either 
side of the prolapse, and from them urine was intermit- 
tently ejected in a characteristic manner. The bladder 
was not all affected by the protrusion for a metal sound 
could be passed in front for a short distance into the 
diminished cavity. When the child cried or strained the 
swelling became tense and larger and the rectal mucous 
membrane protruded at the anus. Under an aneathetic the 
prolapse was readily reduced through the dilated urethra, 
which was large enough to admit the little finger with ease. 
The bladder protrusion caused little or no pain. The urine 
was free to escape from the exposed ureter. The urethra 
was so lax that the blood supply to the bladder was scarcely 
interfered with. The delicate mucous membrane, however, 
had suffered from its exposure,, and several small ulcers 
had developed. 

Apart from this special trouble nothing abnormal could 
be detected in the child. There was no congenital defect 
of the bladder, urethra or vagina. She was an unusually 
healthy, well-developed, breastfed baby, without rickets or 
other constitutional disease. The child had never suffered 
from worms, constipation or diarrhea. She never had any 
difficulty or straining when the bowels moved or the urine 
passed. The baby had been somewhat weakly during the 
first month or two. 

For the prevention of recurrence various remedial meas- 
ures were tried such as strapping the buttocks, stuffing the 
vagina with gauze, etc., but without avail. Finally, under 
anesthesia a small amount of liquefied hard paraffin was 
injected into the periurethral tissue at the neck of the 
bladder. This measure at once proved successful. The 
prolapse failed to recur. The cystitis which was present 
rapidly cleared up. The child, 4 months after the injec- 
tion, had perfect control over the bladder. 

Bladder Hernia. According to J. Hutchison, Jr., 1 
hernia of a small portion of bladder, through the femoral 

(1) British Med. Jour., Nov. 13, 1007. 
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or inguinal ring, is not infrequently met with, especially 
the former, and particularly in elderly subjects. There is 
considerable risk of incising such a pouch of the bladder, 
and in some cases it is almost impossible to avoid this. In 
a case where the surgeon suspects the condition during 
operation the diagnosis may be confirmed by injecting 
water into the bladder through a catheter. If the vesical 
pouch has been incised it should be carefully sutured and 
drainage provided, for a catheter should not be retained, 
but the patient should be given urotropin for several days. 
The formation of a prevesical hernia is probably accounted 
for by the previous occurrence of an external hernia of the 
bladder. 

Malignant Bladder Tumors, according to Henderson, 1 
are first evinced in a pronounced hematuria, which recurs 
at intervals. The location of the hemorrhage may only be 
determined by the aid of the cystoscope, ureter catheter or 
microscopic examination of the urine. The presence of 
blood in the bladder greatly obscures the field, and may 
wholly defeat the cystoscopic examination, and here great 
reliance is placed upon the microscopic findings. General 
causes of hematuria are severe infections, malaria, typhus 
and yellow fever, hemorrhagic diathesis, purpura, scurvy 
and the untoward effects of drugs. Local causative factors 
are calculi, tumors, traumatism, varicose veins, acute par- 
enchymatous nephritis and inflammatory reaction accom- 
panying tubercular disease of the tract, the last being given 
as a very frequent cause of hematuria. Connective tissue 
shreds are constantly present in the urine, but may escape 
attention in consequence of their small size or by being 
embedded in blood clots. When a mass of tissue is found 
in the urine, this is proof positive of tumor, and if suffi- 
cient tissue can be obtained from this source, frozen sec- 
tions may be made land confirmation had by staining and 
examination. Great care and persistence must be exercised 
while searching for epithelium; red cells and fibrin ob- 
scure the field, and many different specimens may have 
to be examined ere one finds the particular variety of 
epithelial cell which will fix the source of the hemorrhage. 
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The addition of a few drops of chemically pure glycerin 
will separate the blood cells and fibrin sufficiently to give 
a clear field and materially aid in the search for epithelium. 

"The location of a pathologic process in the genito- 
urinary tract is only possible through epithelia, which are 
bound to be more or less characteristic. While some of the 
epithelial cells from one organ may closely resemble those 
from another organ, the average shapes, and especially 
sizes, of the greater number are distinctly different. For 
instance, some epithelia from the pelvis of the kidney may 
be fully as large as some from the middle layers of the 
bladder, but the average size of the former is distinctly 
smaller than the average size of the latter, and the shapes 
are also different. The bladder is lined by stratified epi- 
thelium of rather large size; the upper layers are flat, the 
middle layers cuboidal, while the deepest layer, next to the 
connective tissue, is columnar or cylindrical. The upper 
flat epithelia desquamate in perfect health, and their ap- 
pearance alone in the urine has no significance whatever. 
As soon, however, as cuboidal epithelia from the middle 
layers are added, the diagnosis of a pathologic condition 
can be made. The epithelia from the deepest layer desqua- 
mate only in the severest pathologic conditions, such as 
the presence of tumors or ulceration. When epithelia from 
different layer3 of the bladder are present in the urine in 
moderate or large numbers, the diagnosis of the location 
of the lesion becomes easy; for even if the epithelia from 
other organs, such as the ureters, the pelvis of the kidney 
or the uriniferous tubules, should be present, the severest 
process is bound to be in that organ from which all the 
different layers of epithelia have desqudmated." 

The presence of crystals in the urine of bleeding cases 
would indicate calculi, but shreds speak for tumors; the 
latter may be irregular in shape and the fibres be replaced 
by granules with here and there a vacuole. These proto- 
plasmic shreds are indicative of villous tumor, but the 
tentative diagnosis should be confirmed by the use of the 
cystoscope ere an opinion is given. 

Large, irregular, granular, multi-nucleated epithelia, 
when found in the urine in conjunction with shreds, indi- 
cate villous cancer of the bladder. Highly refractive granu- 
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lar corpuscles, in size midway between a red cell and a pus 
corpuscle, speak for sarcoma. Many examinations may be 
required to demonstrate the presence of these coarsely 
granular corpuscles, but the differental diagnosis is reserved 
for the cystoscope. 

Genito-Urinary Disturbances with Upper Air Passage 
Besults often occur, according to J. Tendziak. 1 Epistaxis 
in the course of interstitial nephritis is usually bilateral. 
The flow exudes over the entire mucosa. The nasal mucosa 
may appear pale, owing to anemia. These symptoms of 
bleeding and pallor are still more marked in the mouth and 
throat. The base of the tongue may be red and swollen as 
in case of uricemic arthritis, or there may be edema of 
these parts. Tonsillitis is such a frequent forerunner of 
nephritis that Adler advises urinalyses in tonsillitis. Spe- 
cific uremic stomatitis and pharyngitis with the smell of 
urine and ammonia in the breath also occur. Membranous 
glossitis has likewise been observed. Edema of the larynx 
or trachea has been observed as the first sign of acute 
nephritis, and is liable to recur during its course. 

Cowperitis is discussed by H. 0. Irvine, 2 who states that 
inflammation of the glands of Cowper usually occurs as 
a complication of acute gonorrhea, but it may appear dur- 
ing the exacerbation of a chronic case. Cowpei^s glands 
have little or no capsule, so that when suppuration takes 
place in the gland the symptoms are soon those of an 
abscess of the perineum. However, Cowperitis usually oc- 
curs on only one side, a point which serves, in a way, to 
differentiate it from abscess of the prostate. 

The following case is of interest from the fact that it 
was apparently the first symptom of an acute exacerbation 
of a chronic gonorrhea. The patient has a history of gonor- 
rhea 2 years previous, which was treated with injections, 
bladder irrigations and prostatic massage lasting over a 
period of 4 months, the man being in the hospital part of 
the time. He was discharged as well and so far as he knew 
remained so up to the present time. 

The present trouble began with pain and tenderness in 

<1) Med. Klin., March 1, 1908. 
(2) Am. Jour, of Derm., July, 1908. 
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the perineum sufficient to cause him to consult a physician. 
He was examined and told that he had a prostatic abscess, 
given some medicine, and ordered to apply a hot-water bag. 
The following day he was confined to bed on account of 
pain and, during the next 10 days, he was treated twice 
with massage in the rectum, each time increasing the 
severity of the symptoms. When Irvine first saw the case, 
he was using several opium suppositories daily to relieve 
pain, this being 2 weeks from the start. At this time there 
was a bulging of the perineum with extreme tenderness 
confined almost entirely to one side. Eectal examination 
disclosed the fact that the prostate was normal in size and 
consistency and no tenderness on pressure existed. In front 
of the prostate and to one side was a mass that fluctuated 
slightly with one finger in the rectum and the other hand 
over the perineum. For the first time there was now a 
small amount of thick yellow discharge from the urethra 
and slight burning on urination. There was no rise of 
temperature. Operation was advised and performed. A 
curved incision was made transversely about f of an inch 
in front of the rectum, through the skin and subcutaneous 
tissue. By a process of tearing and blunt dissection with 
the handle of the scalpel an opening was made into the 
abscess cavity. Blunt dissection is preferable on account 
of the number of nerves and blood vessels in this region 
which might be severed by using the cutting edge of the 
knife. About an ounce of pus was evacuated, the cavity 
was irrigated, then wiped with iodin and packed with 
iodoform gauze, care being taken not to pack tightly 
enough to press or obstruct the urethra. An uneventful 
recovery took place, patient being out and wound entirely 
healed in 3 weeks. 

It is very important in these cases that early diagnosis 
should be made on account of the danger of extravasation 
of the pus or of the formation of fistulse by rupturing into 
the urethra or rectum, and, once made, the abscess should 
be drained at once. 

This man had had no intercourse for over a month pre- 
vious to this attack and the gonorrheal symptoms remain- 
ing after the operation were those of chronic inflammation, 
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thus making it certain that the Cowperitis had occurred 
in the course of a chronic gonorrhea. 

Testicle Infection from Mumps is reported by J. A. 
Beardsley. 1 — A 9-year-old girl had mumps with marked 
constitutional disorder but no complications. Bight days 
after her brother's return from a visit, Beardsley found a 
boy, 11 years of age, with a temperature of 102° P., no 
pain or swelling in either the parotid or submaxillary 
glands, but a marked swelling of the left testicle, which 
was extremely tender to the touch, and the skin of the 
scrotum over which was decidedly reddened. The boy 
recovered completely in 4 dqys, and there was no difference 
in the size of the testicles. There had been no tfrethral 
discharge and no history of trauma, and as far as could be 
learned, no exposure to parotitis until his return home 8 
days before. 

Thrombosis and Hydrocele in the Inguinal Canal is dis- 
cussed by J. Ransohoff, 2 who reports a number of cases of 
hydrocele of the cord in the inguinal canal as a conse- 
quence of thrombosis. One was clearly a hematocele with 
thrombus, following an injury. In 3 other cases the opera- 
tion showed the thrombosed vein and the hydrocele. One 
specimen presented was of the rare form of bilocular 
hydrocele of the canal of Nuck. The patient was 28 years 
of age. After a strain and slight illness a hydrocele de- 
veloped, part of which was in the labium majus, the other 
preperitoneal. The operation, which consisted in total 
enucleation of the sac, showed a thrombosed vein. • He also 
presented a multilocular hydrocele of the inguinal canal 
without any communication with the abdominal cavity and 
without any history of trauma. He believed that all cystic 
tumors within the canal resulted from thrombus and effu- 
sion into an unobliterated portion of the vaginal peritoneal 
process. 

Testicle Sarcoma. E. GL Le Conte reports the case 8 of 
a 29-year-old Italian, ill for 3 days with symptoms of dif- 
fuse peritonitis of appendicular origin. Incision through 
the lower part of the right rectus gave exit to bloody, 

(!) N. Y. Med. Jour., Jan. 25, 1908. 

(2) N. O. Med. Jour., February, 1908. 

(3) N. V. Med. Jour., Dec. 7, 1907. 
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cloudy fluid. An ovoid tumor, blue-black in color, im- 
mediately presented. It was attached by a pedicle 2 inches 
long to the retroperitoneal structures, the pedicle being 
twisted by 2 half turns. No trace of the left testicle could 
be found. The possibility of the 2 testicles being fused 
into one was suggested. Strangulation and malignant de- 
generation were present. In all operations for cord torsion 
deformity or delay in development, or some abnormal con- 
dition about the testicle is found. Torsion of the cord 
never occurred in normal testicles. Overgrowth or lengthen- 
ing of the cord is the predisposing cause in testis strangu- 
lation. Accurate statistics of the frequency of undescended 
testicle are not obtainable, as the condition might exist at 
birth, yet the testicle descends normally the first year or 
before puberty. There was no particular period for which 
statistics could be given that would hold true for life. It 
is hence impossible to contrast the percentage of malignant 
changes in the undescended testicle with those in the nor- 
mally placed. Certain microscopic differences between an 
undescended testicle and one normal in position render 
the misplaced organ more liable to malignant change. 
When malignancy be present it is due to these histologic 
differences rather than to injury. 

Non-Descent of the Testicles. According to C. Moullin, 1 
normal descent of the testicle occurs in the eighth or ninth 
month of fetal life, the left one first, the right shortly be- 
fore birth. In some animals the rule is the same. In 
highly organized mammalia, the testes never come down 
at all. In the majority they do not come down until the 
period of sexual maturity is approaching. In many they 
come down only during the period of sexual activity. For 
the greater part of the year they remain in the abdomen, 
and are comparatively insignificant in size. With each 
recurring sexual period they increase enormously in bulk 
and descend into the scrotum for the time. At the end 
of the period they go back into the abdomen and resume 
their former size and quiescent state. Here descent of 
the testes, increase in size and assumption of functional 
activity are simultaneous events regulated by the same 
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cause. In man the same 3 events occur as in these animals, 
but not as a rule simultaneously. The testes descend be- 
fore birth, while still retaining infantile proportions. In- 
crease in size and assumption of functional activity take 
place later. The origin of this difference is due to the 
assumption of the erect attitude and consequent necessity 
for early closure of the inguinal canal. Clearly it would 
not be for the advantage of the race were the tunica vag- 
inalis to remain widely open, leading vertically down from 
the bottom of the abdominal cavity, until sexual maturity 
had been attained. A tendency to the same condition oc- 
curs among the old world apes. The events are the same, 
only the time relations are altered. Every now and then an 
exception occurs. 

The vast majority of instances of non-descent of the 
testes in man have nothing to do with any of these me- 
chanical or allied causes. This is a persistence through 
childhood of a condition normal at a certain period of 
fetal life, and normal in certain animals. Development 
has been arrested, just as occasionally the development of 
the upper lip or of the palate is arrested, so that hare-lip 
or cleft palate results. The arrest may be complete. Here 
these testes retain throughout life infantile character, size 
and position, and never become functionally active, so far 
at least as the production of spermatozoa is concerned. In 
a very few, development progresses to a certain point and 
then retrogression ensues. The testis in these cases de- 
velops normally and descends at the right time ;. and then 
ascends again into the abdomen and stays there. In others 
again the arrest, instead of being complete, is only partial. 
In these the testes descend a variable distance into the 
inguinal canal and sometimes become functionally active, 
sometimes do not. And finally, development may be ar- 
rested for a time, and then, at puberty, begin again. Just 
when it is beginning to assume its adult proportions, in- 
creasing in size at an enormous rate, the testis in this boy 
is beginning again to move down towards the scrotum. 
Within a month it has already come down the whole length 
of the inguinal canal, and there is no evidence as yet that 
it has stopped. The testis behaves as it does in many 
animals, and in the way presumably it would have con- 
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tinued to behave in man, had not assumption of an erect 
attitude rendered earlier descent advisable for the good 
of the race. This renewal of descent occurs sufficiently 
often to deserve to be taken into consideration, and has a 
very important bearing upon the treatment. 

Given the case of a boy under 14 years of age with a 
testis in the inguinal canal, the treatment depends upon 
whether there is a hernia present or not If there be a 
hernia and the child is over 1 year old the hernia must 
be dealt with, and the testis with it. Such a hernia will 
not be cured by a truss. If it could not be prevented from 
coming down while the child was an infant in arms, thor- 
oughly under control, it is not likely to be prevented by 
the same means when the child is able to run about. Some 
other plan must be adopted, and the only other plan is 
operation. But if there is no hernia and there never has 
been a hernia, the testis should be left and be given the 
chance of further development. There are certain risks. 
The testis, while in the inguinal canal, is always liable to 
injury. It may become twisted upon itself and strangu- 
lated. And there is always a potential hernial sac. The 
tunica vaginalis remains open in every case of undescended 
or partially descended testis. But so far as the testis itself 
is concerned the risk of injury or torsion is not very great, 
not sufficient to justify immediate removal, and the liabil- 
ity to hernia, under these conditions, is not much greater. 
If no hernia came down during the first year of infancy 
it is not probable that any will come down during child- 
hood. Two things are necessary for the descent of a 
hernia: one is a patent tunica vaginalis, and the other is 
a sufficient length of mesentery. At birth the mesentery 
is so long that the small intestine can reach the bottom of 
the scrotum, without any dragging. But after birth the 
length of the child's body increases so much faster than 
that of the mesentery that in a little while the bowel can 
scarcely touch the internal ring. The tendency, therefore, 
for the bowel to enter the inguinal canal steadily dimin- 
ishes, and, as a matter of fact, strangulated hernia after 
infancy and before puberty is rare. Therefore, if no hernia 
has ever been down and the testis remains in the inguinal 
canal, it is worth while running the risk in the hope that 
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at puberty when the testis begins to develop once more it 
may once more begin to descend. 

At puberty, if the testis be still in the inguinal canal 
and shows no sign of moving onward, something must be 
done. What this should be depends upon the condition of 
the testis. If it be well developed and the cord is of suffi- 
cient length, or can be made of sufficient length to allow of 
the testis being transplanted into the scrotum, this may be 
done with a reasonable prospect of success. There is some 
hope that such a testis will maintain its nutrition, perhaps 
grow still more and become functionally active. But if the 
testis still retains its infantile character transplanting it 
into the scrotum, supposing it can be done, is of no use. 
The testis has not failed to develop because it is retained 
in the inguinal canal. It is retained in the inguinal canal 
because it has failed to develop, and it is absurd to think 
that moving it on will make it develop. ' Such a testis must 
be removed and the inguinal canal closed. 

Urethroplasty Operations. C Beck 1 in scrotoperineal 
hypospadias after introducing the catheter through the 
abnormal orifice, dissects the urethra backward and free 
as far as possible. Enveloped in sterile gauze the dissected 
urethral portion hangs down, pulled by the weight of the 
forceps which close the opening of the catheter. After the 
amount of tissue needed for forming a urethral tube of 
sufficient length is measured, a flap of proper proportion is 
shelled out from the posterior surface of the penis. For- 
tunately there is a preformed gutter lined with the rudi- 
ments of a mucous membrane. Where the base of the 
dislocated urethral fragment joins the lower end of the 
gutter, the incisions are made especially deep, so as to 
secure voluminous tissue for better nutrition of the flap, 
which is severed from its connection near the glandular 
portion of the penis and isolated backward. The whole 
dissected gutter, which is in broad connection with the 
region of the abnormal orifice, is now folded together over 
the rubber catheter and thus transformed into a tube which 
is circularly united with the tip of the dislocated urethral 
fragment. The penis is then perforated in its whole ex- 

(1) N. Y. Med. Jour., Feb. 18, 1908. 
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tent by a double edged bistoury, forming an artificial orifice 
at the tip of the glans similar to his ordinary procedure for 
balanic or penile hypospadias. Through this newly formed 
canal the flap, together with the dislocated urethral portion 
still containing the catheter, are pulled and fastened at the 
tip. This bistoury must make free excursions by its per- 
foration of the penile tissue in such cases in order to obtain 
sufficient space for the permeation of the combined tube. 
At the point of junction between the bridge of the flap 
and the orifice of the urethral fragment too much pulling 
must not be tried, because the nutrition of the bridge may 
suffer. Of course the defect left at the outer surface is 
covered by a flap taken from the scrotum. The anterior 
portion of a urethra of this kind is not an ideal one since 
it lacks the elasticity of a normal urethra, but being aided 
by the urethral fragment further back, there is a sufficient 
amount of propelling power present. 

A decided advantage of this procedure is the possibility 
of utilizing the mucous membrane of the preformed gutter 
for a urethra. Its disadvantage, on the other hand, is the 
mutilation of the penis within the extent of the grooved 
flap. To avoid this, he has in another case of the same 
nature taken the flap from the scrotum right below the 
abnormal orifice, obtaining a perfect result in a boy 17 
years of age. There the abnormal orifice was circumcised 
after the introduction and fastening of the catheter. Then 
the latter was held up against the abdomen in order to get 
it out of the field of operation. Now an incision was made 
at each side of the raphe and parallel to it to the extent of 
an inch and a half downward, thus forming a flap, the 
broad base of which was, after being dissected and freed, 
below the abnormal orifice. Then the catheter was seized, 
the urethra stretched and dissected, as it was done in the 
case just described, the scrotal flap folded and transformed 
into a tube, and then circularly united with the abnormal 
orifice. The further steps of the operation were the same 
as described above. Great care is to be taken to estimate 
properly where the base of the scrotal flap is to be estab- 
lished, so that the abnormal orifice, after being pulled for- 
ward, fits exactly to it, as it is not wise to put the base 
itself under much tension. The flap operation was much 
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facilitated in this case by the presence of the extraordina- 
rily smooth surface, which in fact resembled a mucous 
membrane alongside the raphe. 

In an extreme case slight incurvation remained, which is 
gradually becoming less. In none of his balanic or penile 
cases has any incurvation been left. 

As it is difficult to keep an ordinary penile dressing in 
situ he uses a T shaped piece of dermatol gauze with a 
number of lateral openings, which permit of passing the 
sutures through them. The upper and lower sutures, after 
being knotted, are left long for the purpose of fastening 
the gauze strips. After the ends of the knotted sutures 
are pulled through the gauze strip placed alongside the 
posterior surface of the penis they are tied and cut short. 
The 2 dissected ends of the strip are now carried around 
the penis and pulled through the lateral openings and 
knotted, or held together by a safety pin. This dressing is 
to be saturated with a mild solution of bichlorid of mercury 
several times a day. It must not be removed before a 
week. 
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Early Surgical Operations. J. J. Walsh 1 gives an ac- 
count of the discovery of pictures giving the earliest repre- 
sentations of surgical operations so far known. The pic- 
tures were discovered by W. Max Miiller in a tomb in the 
northern part of the necropolis, or burying-ground, of 
Saqqarah at Memphis, which was the early capital of 
Egypt. 

The tomb upon which the surgical pictures were found 
belonged to a high official who lived under the first king 
of the sixth dynasty, one of the Atotys or Othoes of the 
old historian Manetho. This would be one of the so-called 
Pharaohs of scripture history, and the date of the tomb is 
not later than 2500 b. c. It is not quite clear just why 
surgery occupies so prominent a place among the sculptures 
of the tomb of this official, but it is presumed that he must 
have had something to do with surgery, and this was a 
method of recalling it for posterity. If this is the real 
reason, then it seems not unlikely that surgery occupied a 
much more honorable place at this time than has hitherto 
been thought. 

The pictures as given are sculptured on the door-posts 
at the entrance of the tomb. Their discoverer, Mr. Miiller, 
describes them as follows : 

"The pictures which I have extracted here are sculptured 
on the door-posts of the entrance. The left side begins 
above with a scene unintelligible to myself. Below are 
operations on the hand (palm) and foot (toe), both not 
very clearly represented. The drawing of the hand hold- 
ing the knife in the left scene is as impossible as some of 
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the proportions of the limbs : The left patient says : 'Do 
this (and) let me go/ The physician replies: Til do as 
bids (or praises) me the king/ Evidently this address is 
jocular, if I have translated it correctly. The patient to 
the right implores the operator : 'Don't hurt me thus Y — a 
cry in which he has our full sympathy. Both patients hold 
their arms to .suppress their pain. The operating knives 
might be metal (little square plates of copper sharpened 
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FIG. 1. 
Earliest surgical operations pictured (2500 B. C). Figures and 
Inscriptions on left door-post showing in lower part operations on the 
hand and foot 
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FIG. 2. 

Figures and inscriptions on right door-post showing in upper por- 
tion operation on the neck (carbuncle?) and in the lower portion opera- 
tions on the penis (circumcision and breaking a chordeeV). 

on one side), not flint, but, as the colors have gone, I caD 
not decide this with certainty; also, stone might be pos 
Bible." 

It is not surprising that the most interesting thing about 
the pictures is the fact that the patients are represented 
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as suffering intensely at the surgeons' hands in those days 
before anesthetics were even thought of, and, therefore, as 
putting themselves in positions in which they will be able 
to stand pain without flinching, or at least without 
seriously disturbing the surgeon's work. The attitudes are 
very characteristic of the effort to suppress pain manifes- 
tations and show how little human nature has changed 
in the nearly 4,500 years since then. 

With regard to the upper row of pictures on the other 
door-post (Fig. 2), that on the right, Mr. Miiller says, 
evidently represents the opening of a boil in the neck. The 
operator sits on a brick in order to see better, and seems 
to hold the head of his victim with the left hand while the 
right hand operates. In an editorial comment on this 
picture, The Journal of the American Medical Association 
suggests that the location of the lesion and the size of it 
would seem to indicate that it was not a boil, but a car- 
buncle, that was being opened in this case. This, of course, 
would make the group of interest to pathologists as well as 
surgeons, since it would point to the occurrence of car- 
buncles in this characteristic location nearly 4,500 years 
ago. 

The left group of this upper row on the right door-post 
(Fig. 2) needs restoration, and this can not be made with 
certainty. Mr. Miiller suggests that the right hand of the 
surgeon, which has been broken off, may hold a knife, with 
which he is opening a boil on the knee. This is not, how- 
ever, a location — the front part of the thigh just above the 
knee-joint — where boils are at all likely to come, and so it 
is probable that the surgeon may be performing some 
other surgical manipulation. 

The lower row of pictures on the right door-post (Fig. 2) 
represent some surgical manipulations on the penis. Mr. 
Miiller considers that they are both circumcisions, and, as 
there has only been a single representation of such a cere- 
mony in very olden times before, this adds to the interest. 
The earliest example before this was published by Chabas. 
This came from the Temple of Khons in Thebes. The 
picture was reproduced and further discussed in Ebers' 
"^Egypten und die Bucher Mosis," page 278. The present 
picture has the advantage of being about 1,300 years earlier 
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limn this, and is, besides, unmutilated. The person or 
persons circumcised in this representation are not boys 
of from 6 to 8 years, as in the other picture that we have 
just mentioned, but young men, so that, as Mr. Miiller 
says, it is clear that the earliest custom in Egypt in this 
matter was perfectly in harmony with the earlier Semitic 
usage. Circumcisions seem, therefore, to have preceded 
marriage only by a comparatively short time. According 
to Miiller, this is known to have been the case with regard 
to females from a papyrus of the Greek period in the 
British Museum, and it is now seen to have been the 
custom also for males. 

Development of Physiologic Knowledge. J. J. B. 

Macleod 1 traces the development of physiology from the 
time of the Bef ormation to the beginning of the nineteenth 
century. He gives a short account of the ideas of Galen in 
the second century, from whose time until that of the 
Beformation, he says the history of medicine is a blank 
page. 

Aristotle had taught that the heat of the body is pro- 
duced in the heart and that the respirations are intended 
mainly to cool or temper this heat, being also necessary, 
however, to supply the "pneuma," a something required 
for life. Praxagoras went even further off the trail, and 
was father to the idea, which prevailed for many centuries, 
that the arteries are filled, not with blood, but with the 
pneuma absorbed from the lungs. According to him, the 
veins alone contained blood. Galen set matters somewhat 
aright by showing that both arteries and veins are filled 
with blood, but much further than this he dared not go, 
being still convinced that the chief function of' the res- 
pirations is to furnish pneuma to the heart. For over 
fifteen hundred years Galen's doctrine held undisputed 
sway in the world of letters, although it all sounds to us 
now as nothing more than the fabrication of an extrava- 
gant imagination curiously intermingled with religious 
superstition. 

Galen's account of the circulation of the blood and of 
the functions of the heart may serve as an example of this 

(1) Cleveland Medical Journal, March, 1908. 
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old-time physiology. Briefly this is as follows: The food 
absorbed from the intestines is carried in the mesenteric 
vessels to the liver, where it is converted into "crude blood" 
by having "natural spirits" conferred on it. The crude 
blood then travels to the right heart, where some of it 
passes through invisible pores in the septum to enter the 
left ventricle. This portion in the left ventricle comes in 
contact with air, which, by the expansion of the heart, is 
aspirated thither from the lungs through the vein-like 
arteries (pulmonary veins). This air with the help of 
the "innate heat of the heart," which is the source of the 
heat of the whole body and which was placed in the left 
heart by God at the beginning of life, caused the blood in 
the left ventricle to become endowed with further proper- 
ties, called "vital spirits," which fit it for the performance 
of the vital functions. The air in the left ventricle serves 
also to cool down the innate heat of the heart. Prom the 
two sides of the heart the crude blood and the blood en- 
dowed with vital spirits ebb and flow along the great 
vessels, the former (venous) blood serving the lower stages 
of nutrition, and the latter (arterial) giving power to the 
tissues to fulfil their vital functions. The blood containing 
vital spirits which reaches the brain is there used to pro- 
duce "animal spirits," which are transmitted through the 
various nerves to all parts of the body. The blood ebbing 
and flowing along the pulmonary artery (artery-like vein) 
serves merely to nurture the lungs, as it would any other 
organ, and that ebbing and flowing along the pulmonary 
veins (vein-like artery) carries with it not only the air 
from the lungs to the heart, but also "fuliginous vapors" 
from the heart to the lungs, generated as by-products in 
the fermenting activities of the left ventricle. 

During all the centuries, from the second to the fif- 
teenth of the Christian era, such was believed to be the 
physiology of the circulation of the blood. Galen had 
taught this, and Galen must be right. It did not matter 
whether facts were observed which stood in contradiction 
with Galen's teaching ; the facts must the rather be excep- 
tional than that Galen could err. 

The only writer who essayed during all this time to 
record any original anatomic observation was Mundinus 
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(anatomia Mundini, 1315). The popular estimate of the 
intellectual darkness of the middle ages is probably too 
extreme. The researches of Walsh 1 show that a far greater 
proportion of the entire population in those days enjoyed 
the advantages of the higher education, the best that the 
age could afford, than is the case today. We are told that 
in the thirteenth century the university of Boulogna had 
a larger attendance than any university of modern times, 
and that no university in America today has anything like 
the number of students present at that date at either Paris, 
Oxford, or Cambridge. Perhaps the most surprising thing 
is the simple statement that "Salicet" recognized that sur- 
gery cannot be learned from books alone. His case his- 
tories are instructive even to the modern surgeon- who reads 
them. His insistence on his students making careful notes 
of their cases as the soundest foundation of progress in 
surgery is a direct contradiction of nearly everything that 
has been said in recent years about medieval medicine and 
the teaching of medicine. 

Vesalius, professor of surgery and anatomy in the Uni- 
versity of Padua, in 1543 published his work entitled 
"Fabrica humani corporis," in which, regardless of what 
Galen might say, he boldly described what he had actually 
seen by his own dissection of the structure of the human 
body. He answered arguments by demonstrating on the 
cadaver, and soon he convinced his hearers that the pursuit 
of anatomical knowledge could only take place along prac- 
tical lines, and not by reading Galen. Like the ocean, the 
wave of knowledge by the work of Vesalius reached a high- 
water mark, only to recede again until the impelling force 
of the tide drove on another wave to overreach its prede- 
cessor. This second wave in the progress of medical knowl- 
edge was the discovery of the circulation of the blood by 
Harvey. 

John B. Donley 2 quotes the following view of the circu- 
lation of the blood from a work by John Eiolan, an oppo- 
nent of Harvey, to whom Harvey replied referring to him 
as "John Eiolan, Jun., of Paris, a most skillful physician, 
the Coryphaeus of anatomists, regius professor of anatomy 

(1) Thirteenth, Greatest of Centuries, New York, 1907. 

(2) New York Med. Jour., Oct. 19, 1907. 
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and botany in the University of Paris; dean of the same 
university, and first phvsician to the queen, mother of 
Louis XIII." 

The title of his work is, — 
Opuscula Anatomica Nova. 
Quae nunc primum in lucem prodeunt. 
Instauratio magna Physicae et Medicinae, per novam 
Doctrinam 
De 
Motu Circulatorio 
Sanguinis in Corde. 
Accessere 
Notae in Ionnis Wallaei duas Epistolas 

de Circulatione sanguinis. 

Authore Ioanne Eiolano Professorum 

Eegiorum Decano. 



Londini 
Typis Milonis Flesher. M DC XL IX. 
"This," he writes, "is my belief. The heart is perpet- 
ually in motion from the beginning to the end of life, and 
is divided into two cavities containing the blood, which 
flows constantly from one into the other. Now, the motion 
of the heart cannot be maintained without the blood which 
favors it, and at the same time supplied material for elabo- 
rating the arterial blood. This material I believe to be 
derived either from the livej or from the trunk of the 
vena cava. And this I prove as follows, presupposing the 
existence of the chylif erous lacteal vessels : The liver pre- 
pares the blood for the heart and perfects it within its 
tissues. A large portion of this blood is conveyed to the 
portal vein, to be distributed to all parts of the primary 
area (prima regionis, that is, the abdomen). The second 
and larger portion is transmitted to the heart by the vena 
cava to be mixed with other blood. Hence I establish two 
varieties of blood — that which is simply venous (venosum 
simpliciter) occupying the portal vein, and that which is 
mixed and contained in the vena cava. Each is entirely 
separate from the other, and has no communication with 
the other except within the liver or through the passage 
of the portal blood into the cava. Now, it is certain that 
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only that blood circulates which is contained in the larger 
branches of the vena cava and aorta, these branches extend- 
ing directly from the neck to the ends of the limbs with- 
out any interruption or deviation in their course. The 
blood in the portal vein does not circulate, nor the blood 
in the brain, except sluggishly, because it has not a free 
entrance and exit; neither does the blood in the smaller 
branches of the vena cava flow back into the larger 
branches of the cava and aorta, because it is absorbed 
by the parts for their nutrition. 

"Briefly, then, says Biolan, I suppose that the blood 
prepared in the liver is straightway transmitted to the 
heart, where it is elaborated into arterial blood. Thence 
passing drop by drop through the middle septum, it is 
thrown into the aorta and its branches. Having reached 
the extremities of the limbs, it passes to the veins, and on 
its way supplies blood to their branches, which accompany 
the arteries. 

"In the distribution of the blood, I constitute the larger 
branches of the vena cava and aorta to be the vessels 
for circulating the blood and for supplying it to all the 
parts through their branches. The blood, however, which 
has been supplied to these smaller branches does not return 
again to the larger vessels, but is taken up by the parts 
throughout the body for their nutrition. Furthermore, I 
believe that the blood of the primary area (abdomen) is 
all arterial, and that it does not flow back to the liver 
to be returned to the heart, but rather is absorbed for 
the nutrition of the parts, while the portal vein carries 
chyle to the liver for the manufacture of the blood. The 
arterial blood from the aorta is carried to the spleen by 
the large splenic artery. And besides the splenic there is 
the coeliac artery, which distributes its blood to the other 
parts of the abdomen." 

If we summarize the views of Biolan, we find him teach- 
ing : First, that in health there is no circulation of blood 
through the lungs ; second, that the blood in the abdomen, 
whether in the portal vein, the splenic, coeliac or other 
arteries, does not circulate at all; third, that the only 
blood which does circulate is that which flows in the limbs 
through the larger branches of the cava and aorta, while 
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even here there is no circulation of the blood in the venules 
and arterioles, because this is absorbed for the nutrition 
of the parts. 

When we endeavor to arrive at some understanding 
of the reasons that inspired Eiolan in his opposition to 
the new theory of the circulation of the blood, we find the 
foremost to be his extraordinary reverence for the ancient 
system of medicine. And he was not alone, either, in his 
opposition or his reverence, for no man, it is said, who had 
attained to the age of 40 years was found to adopt the 
doctrine of the circulation; it had to win its way under 
the patronage of the youthful and unprejudiced spirits of 
the age. To Riolan, the physiology of Galen, with its 
humors and spirits, its refrigerations and decoctions, was 
too venerable a thing to be subjected to the plebeian process 
of experimental verification. 

Harvery received his preliminary medical education at 
Cambridge, England, and in 1598 went to the then cele- 
brated University of Padua, where Vesalius had taught. 
After much experimental work Harvey published his book 
in 1621, — "Exercitatio Anatomica de Motu Cordis et San- 
guinis in Animalibus." To quote Sir Michael Foster, 
"His wonderful book is one sustained and condensed argu- 
ment, founded not on general principles and analogies, but 
on the results of repeated frequent appeals to vivisection 
and ocular inspection." 

Its doctrines spread like wildfire, and long before Har- 
vey's death in 1657 they were taught in most of the schools 
of medicine. Harvey, moreover, in his continental travels 
was accustomed to visit the schools and demonstrate his 
experiments, thus converting the sceptical and convincing 
all others. Some there were, however, who refused to be 
torn from the old doctrines. Such an one was Caspar 
Hoffman of Nuremberg who wrote of Harvey that "He 
impeached and condemned nature as full of error, and 
that he had imputed to her the character of a most clumsy 
and inefficient artificer, in suffering the blood to become 
recrudescent and making it return again and again to the 
heart in order to be reconcocted, only to grow effete again 
in the arterial system; thus uselessly spoiling the perfectly 
made blood merely to find her something to do." 
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Harvey had sown the seed of experimental inquiry in 
the study of animal function and at the time of his death 
the seedling had already grown into a healthy young plant. 
The old-time practice of inferring physiologic function 
from a study of structure alone came gradually to be re- 
placed by more logical methods of research. And yet this 
new method, this seedling planted by Harvey, could not 
have taken root nor could it have matured had it been 
planted on unprepared soil. A knowledge of structure 
necessarily precedes a knowledge of function; the one is 
the prepared soil, the other the seedling. From a knowl- 
edge of structure the possible function may indeed be in- 
ferred (an hypothesis formulated), but actual experiment 
and observation on the living animal are necessary to test 
this hypothesis and justify its adoption as the truth. 

The husbandmen of this new plant of knowledge include 
many whose names are handed down to us in anatomic 
nomenclature. The attention of these men was necessarily 
first of all confined to the acquisition of a knowledge of 
structure of the various organs and tissues which go to 
make up the animal body, but many of them were also 
second Harveys in the sense that they endeavored by experi- 
mental inquiry to discover their functions as well. Such 
men were Leeuwenhoek (Dutch, 1632-1723), Johannes 
Swammerdam (Dutch, 1637-1680), Aselli (Italian), Wir- 
sung (Bavarian), Glisson (1597-1677), Wharton (Eng- 
lish, 1611-1673), Willis (English, 1621-1666), Bellini 
(Italian, 1643-1703), Stenson (Dane, 1638-1686), De 
Graaf (1641-1673), and the greatest of all Malpighi 
(1628-1694). 

Malpighi must be placed in the front rank of those who 
have advanced physiologic knowledge along with Vesalius 
and Harvey. Among his important anatomical works was 
the description which he gave of the glands, which re- 
mained practically unchanged until the nineteenth century. 

Meanwhile, in other domains of science great discoveries 
were being made. Physics and chemistry were opening up 
new fields of research and it was not long before the truths 
and methods of these sciences received application in the 
study of animal functions. The application of physics to 
physiology was inaugurated by Borelli (born in Naples ii* 
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1608), whose results were embodied in a work entitled "De 
Motu Animalium" and published in 1680, a year after his 
death. Professor of mathematics in the universities of 
Messina and Pisa, and therefore essentially a physicist, 
Borelli applied to the study of animal functions and 
mechanisms the quantitative methods, which in the hands 
of such men as Galileo and Torricelli had proved of such 
immense value in the solution of physical problems. For 
example, to calculate the propulsive power of the heart in 
systole, for Borelli followed Harvey's teachings of the func- 
tions of the heart, he argued that since the bulk of the 
cardiac muscle equals that of the masseter and temporal 
muscles combined, its power will be equal to theirs. He 
ascertained the strength of these muscles by supporting 
weights on the lower jaw and from his data calculated the 
working power of the heart. Many of our present concep- 
tions of the physics of the circulation we owe to Borelli, 
such as the cause of the conversion of the pulsatile flow of 
blood in the arteries into the continuous flow in the veins. 
Indeed, with the exception of the work done on hemody- 
namics by Bev. Stephen Hales (1677-1761), nothing of 
essential importance was added to Borelli's brilliant work 
in this connection until the time of Poiseuille and Weber 
in the nineteenth century. The success of Borelli's work 
led many to believe that in the physical method, alone, 
could any advance be made in the knowledge of physiology, 
and thus it came to be that a school of workers known as 
the iatrophysical school sprang up. 

These men imagined that no physiologic function could 
be described except by the use of mathematical formulae, 
which they applied promiscuously to everything, and in 
so doing soon rendered Borelli's method more harmful than 
useful in the prosecution of physiologic research. 

The first serious application of chemistry to physiology 
was by Jean Baptiste van Helmont (1577-1644). About 
one hundred years previous to the appearance of Helmont's 
work, however, the seed of chemical physiology and phar- 
macology had been sown by that remarkable character, 
Paracelsus (1493-1544), the discoverer of the therapeutic 
uses of laudanum and mercury, and by some claimed to be, 
rather than Hahnemann, the father of homeopathy. With 
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practically no chemical knowledge worth mentioning to 
fall back on, Paracelsus' teachings consisted almost entirely 
of absurd nonsense about "archaei," or spirits, controlling 
the chemical processes of the animal body. By the dis- 
ciples of Vesalius he was looked upon as an ignorant char- 
latan, and yet, from out of all his weird imaginings, enough 
of truth could be extracted to stimulate Helmont, a century 
later, to carry on his work. Since the time of Paracelsus, 
chemical knowledge had considerably progressed, so that 
Helmon^s work was of a much less mystic and more scien- 
tific nature than that of his predecessor. 

But it seemed impossible to dissociate mysticism from 
chemistry, and throughout Helmontfs writings we find a 
curious mixture of sound chemical knowledge and absurd 
mystic nonsense. Helmontfs teachings were published in 
a work entitled "Ortus Medicinae" (1648), and the three 
most important contributions which he made to medical 
science were, firstly, to show that many problems of the 
living body are chemical processes and cannot be solved 
by anatomic or vivisection methods; secondly, that many 
processes in the animal body are akin to that by which 
yeast acts on fruit juice, t. e., fermentation; and thirdly, 
he discovered carbonic acid gas under the name "gas 
sylvestre," and showed that all gases are not alike, some 
of them being inflammable and some, like gas sylvestre 
(C0 2 ), being among the products of combustion. 

In England about the time of Robert Boyle's remarkable 
experiments in physics, that is to say during the years 
1667, 1668 and 1669 there appeared three remarkable 
works embodying respectively the researches of Eobert 
Hooke, John Mayow and Bichard Lower. Mayow dis- 
covered among other things that the atmosphere contains 
something (which he called "nitroaerial spirit") necessary 
for the life of animals and for the burning of a candle. In 
other words, he discovered oxygen. The work of these 
men in England was well worthy of the great traditions 
established by Harvey. It brings to a close the first epoch 
of startling medical discovery, and to trace the further 
history of medicine we must turn our eyes to Germany, 
where a class of conscientious and patient workers was 
gradually growing up ; a class of men not unlike those who 
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in more recent times have made this country so famous in 
medical development. In chronologic order, the most im- 
portant of these men are Franciscus Sylvius (1614-1672), 
George Ernest Stahl (1660-1734), Herman Boerhaave 
(1668-1738), and Albrecht von Haller (1708-1777). 

Sylvius was essentially a collaborator and expositor. 
Well versed in all the sciences which could have any appli- 
cation in medicine, he made his lectures very popular and 
stimulating of further thought, and he showed that in 
applying chemistry to explain physiologic phenomena, it 
was unnecessary, as Helmont had done, to invoke mystic 
forces such as archaei, etc. He soon attracted many earnest 
young men to his laboratorium in the University of Leyden 
(the first laboratory in the modern sense), where he sug- 
gested research problems to them and directed them in 
their work. 

Stahl, for some time professor of medicine in Halle, is 
famous mainly because he was the founder of the phlogis- 
ton theory (which stated that when a substance burned 
phlogiston departed from it; it became dephlogistigated), 
and because of his attempts to explain the difference be- 
tween living and dead matter. He was the originator of 
the idea of a vital principle. 

Boerhaave filled the same chair of medicine at Leyden 
which Sylvius had made so famous. And, indeed, he was 
a man of the same mold, being well versed in all the 
sciences and interested more in placing already discovered 
facts in proper order than in contributing new ones him- 
self. His textbook on medicine entitled "Institutiones 
Medicae" (1708), was the common textbook of the schools 
for years. In chemistry Boerhaave was also a great 
authority. 

Haller was one of Boerhaave's pupils and was for seven- 
teen years a professor in the University of Gottingen, after 
which he retired to Berne to prosecute his researches and 
finish his great book "Elementa Physiologiae." Brilliant 
as were his researches on respiration, on muscular irrita- 
bility and in general embryology, his greatest work was his 
Elementa, for this must be considered as the first really 
systematic physiologic textbook in the modern sense of the 
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word. His "First Lines of Physiology" was the medical 
students' standard text-book in the subject for many years 
and is good reading to-day. The chemistry of respiration 
as represented by Halter's Elementa was an utter blank. 
The importance of Mayow's nitro-aerial spirit had been 
masked by Stahl's ridiculous phlogiston theory and all was 
chaos and confusion. The discovery of carbon dioxid by 
Black (1764), and of oxygen by Priestley, enabled Lavoisier 
to explain the changes which the air undergoes in passing 
through the lungs, (1777). Along with La Place, Lavoisier 
was able to contribute much to the subject of animal heat. 

Great work was meanwhile being done in the physiology 
of digestion, first of all by the French savant Eeaumur 
(1683-1757), and later by the Abb6 Spallanzani (1729- 
1799) in Italy. 

The most interesting question concerning digestion at 
this time referred to the respective roles of the stomach 
wall and of the gastric juice in the elaboration of food. 

Borelli, the leader of the Iatrophysical School, had 
shown that the stomach walls of birds could exercise an 
enormous crushing force on the stomach contents, which 
made him believe that the chief function of this viscus is 
to triturate the food. On the other hand, Helmont, Syl- 
vius and the other partisans of the Iatrochemical School 
claimed that the dissolving influence of its secretions indi- 
cated the chief function of the stomach to be a digesting 
one. Still others believed that no digestive process took 
place other than that of putrefaction. 

Eeaumur, taking advantage of the habit of the kite in 
vomiting indigestible substances, fed this bird with metal 
tubes open at both ends and filled with flesh. He found 
that the flesh was digested. By placing sponges in. the 
tubes and wringing out the juice absorbed by them he was 
able to show that it was acid in reaction and capable of 
digesting flesh without causing putrefaction. 

Spallanzani employed in general the same methods as 
Eeaumur and was able to show the relative importance of 
trituration by the stomach walls and digestion by its juices. 
He further anticipated some of Pawlow's recent work on 
the relative digestibility of different foodstuffs. 
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THE EVOLUTION" OF THE HOSPITAL. 1 

The origin of hospitals as places for the treatment of the 
sick is obscure. Hospitals are frequently mentioned by 
old writers, but it is not always easy to determine whether 
they are poor houses, places of rest for pilgrims, asylums 
for the aged or refuges for the sick. Standing asylums 
and houses of hospitality were established in early Christian 
times, not least among which were hospitals for the sick 
and wounded, hitherto unknown, except to some extent in 
Buddhist India, and in an extremely small degree in pre- 
Christian Greece and Rome. Thus, about the year 370 
A. D., there was founded at Caesarea, by its then Bishop, 
Basil, an immense institution of miscellaneous charity, in- 
cluding a hospital for the sick. 

Thus the hospital system of modern Europe is raised 
upon a mediaeval foundation. A large proportion of the 
noblest hospitals in Europe exist by uninterrupted descent 
from monastic charities; for example, St. Thomas* Hos- 
pital, which is the continuation of a monastic charity of 
the thirteenth century, and St. Bartholomew's Hospital, 
which is of even earlier monastic origin. 

There can be no doubt, however, that long before the 
Christian era there were hospitals in Mexico and India, 
and also that in Greece and Borne there were temples that 
were shrines, but at.the same time places for the reception 
and treatment of the sick. 

According to Thomas A. Wise, in his Beview of the 
History of Medicine in India, in. the third century B. C. 
edicts of the great Buddhist emperor of Hindustan, Asoka, 
carved on rocks and pillars, relate to the establishment of 
a system of medical administration throughout his domin- 
ions. According to Dr. Wise these are the first hospitals 
on record. Buddha Das built asylums for the crippled, 
the deformed and the destitute. His son, Upatisso, built 
hospitals for cripples, pregnant women and for the blind 
and diseased, and Dhatusema built hospitals for cripples 
and for the sick. Withington states that the Buddhist 
pilgrims from China, in the fifth and seventh centuries, 

(1) Special Article Brit. Med. Jour., June 20, 1908. 
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speak of houses of mercy for the sick, which they found in 
various parts of India and which leads to the belief that 
the ancient Buddhist hospitals were probably commenced 
even before the time of Asoka. 

Although there seems to have been a kind of dispensary 
system in the early days of the Boman empire, the first 
records of the foundation of hospitals for the sick is not 
till the fourth century. 

About 330 A. D. Emperor Constantine built the first 
hospital at Byzantium. In 350 the Hospital of St. John 
of Jerusalem was built at the expense of Emperor Jus- 
tinian. In 357 Emperor Gallus assigned the famous 
groves of Daphne, which were sacred to Apollo, for the 
purposes of a Christian hospital. The emperor gave land 
in the neighborhood of Caesarea to Saint Basil for the sick 
poor and a huge institution was erected there. Thirty 
years after St. Basil's foundation another hospital was 
established at Constantinople by St. John Chrysostom. 
The first hospitals in Borne were founded by Paula and 
Fabiola. Although there were no hospitals in Latin 
countries until a considerable time after they had been in 
existence in Canstantinople and elsewhere in the east, still 
there was in the Latin countries, as well as in some parts 
of Greece, a regularly organized medical service. 

While hospitals were being founded throughout the 
Christian world similar institutions were established by the 
Arabs. The first was founded in 707 A. D. by Caliph 
Welid. Another was established in 840. In 918, accord- 
ing to Withington, one was established at Bagdad. In 
977 the Emir Adad-Adaula inaugurated the largest of 
Bagdad hospitals, which had a staff of 24 medical officers. 
The most famous and interesting of Moslem hospitals were 
those of Damascus and Cairo. About the year 1160 Emir 
Mureddin founded a great hospital at Damascus. Ahmed- 
ben Toulin, the first independent ruler of Egypt, founded 
a hospital there in 874, at a cost of about £36,000. The 
greatest Moslem institution for the sick was the Mansuri 
hospital at Cairo. The hospital was complete in May, 
1284, was endowed with an income of £25,000, contained 
4 great courts, each with a fountain in the centre, wards 
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for each separate disease, a lecture room and a department 
for attending patients at their own homes. 

In the middle ages monks seem to have founded the 
earliest hospitals. Bishops were encouraged to found 
hospitals in their dioceses, and all the hospitals were under 
the jurisdiction of ecclesiastics. As these hospitals were 
largely religious foundations, the temporal needs of pa- 
tients received only such attention as could be given by 
the ecclesiastics. A regular medical and surgical service 
did not exist, as a rule, until the sixteenth century. 

Hotel-Dieu of Paris is a type of the mediaeval hospital. 
It is said to have been founded by St. Landry, Bishop of 
Paris, about 660. The attendance on the patients was 
rendered by men and women vowed to a religious life. 

Of the comfort of the patients we may judge from the 
fact that one bed was generally occupied by several pa- 
tients It is only fair to say, however, that this state of 
\* things was common in the middle ages among university 

£ students and other persons who lived under the same roof. 

h As time went on, however, increasing complaint was 

made of overcrowding. In 1690 we hear of 5 or 6 adults, 
or 9 or 10 children, lying in a single bed, "which causes 
the death of many." In 1776 it is stated that there were 
about 1,000 beds in the hospital placed so close together 
as to make attendance on the patients difficult, whilst the 
^air was so foul that many walked about barefoot to freshen 
themselves. In 1778 representations were made that dead 
bodies were sometimes left in the wards for one or more 
days in the winter. Baths were introduced for the first 
time in 1779. 

Another old Paris hospital was the Charite, founded by 
Marie de Medicis. It was served by the Brothers of Char- 
ity or Brothers of St. John of God, who would appear to 
have done the medical as well as the administrative work. 
For in 1724 they were expressly forbidden to exercise the 
art of surgery or to have any operation performed in their 
hospital. In 1760, however, the King issued an order 
allowing the brothers to operate as formerly, but only in 
case of necessity. 

In 1760 the hospital had 200 beds; each patient had a 
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bed to himself and the wards were large and spacious. The 
mortality was lower than that at other hospitals. 

In England the earliest distinct record is connected with 
the name of Archbishop of Lanfranc, who about 1070 built 
wooden tenements outside the west gate of Canterbury for 
the reception of persons suffering from the king's evil. 
The Priory and Hospital of St. Bartholomew were founded 
by Prior Rahere in 1102, St. Thomas's Hospital by the 
Prior of Bermondsey in 1213 and the Priory and Hospital 
of Bedlam in 1247. These three institutions passed into 
the hands of King Henry VIII at the time of the reforma- 
tion, and from that time became lay institutions. 

In the eighteenth century there was a great movement 
for the building of hospitals, no fewer than 12 having 
been founded in London between 1719 and 1747, 25 in the 
provinces and in Scotland between 1710 and 1797, and 11 
in Ireland between 1726 and 1797. 

During the last century the increase continued, 7 general 
and many special having been founded in London alone. 

A description of the condition of a number of hospitals 
in various parts of Europe in the eighteenth century is 
given by John Howard, the famous philanthropist, in his 
"Account of the Principal Lazarettos in Europe" (1789). 
He gives a comparatively favorable report of the hospitals 
of Italy and Spain. Of the nursing in the Malta Hospital 
he speaks in terms of strong condemnation, calling the 
nurses "the most dirty, ragged, unfeeling and inhuman 
persons" he ever saw. In the Greek hospitals at Constan- 
tinople he found the sick lying on the floors in a neglected 
condition. The Turkish hospitals were no better, and "the 
surgeon seemed to be either extremely stupid or intoxicated 
with opium." Our own hospitals were not much better. 
Howard describes the Hospital for Incurables at Dublin 
as "both outside and inside dirty." The rooms were offen- 
sive ; there were no rules and no diet table. 

If our hospitals at the present day are by no means per- 
fect it may at least be said that they are vastly improved 
as compared with those inspected in the eighteenth century 
by John Howard. Truth, however, compels us to say that 
wo have seen the "nauseous vermin" spoken of by Sharp 
in a TiOndon hospital of the first rank no longer than 30 
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years ago. Such things are now, it is to be hoped, as much 
unknown in hospitals as the gangrene and pyemia that 
used to devastate the wards of such institutions and seemed 
at the time to justify the denunciations of Simpson and 
others, whose experience led them to believe that "hospital- 
ism" was inseparable from large aggregations of patients. 
The humanitarian, sentiment has also become developed, 
and publicity provides safeguards more trustworthy even 
than philanthropy. The abuses of old days could scarcely 
exist in the fierce light that now beats upon all public 
institutions in the newspapers. 

In a book describing the Isthmus of Panama, by Lionel 
Wafer, a surgeon of the 17th century, there is an interest- 
ing description of a method of blood letting practiced by 
the Indians and apparently of their own invention. 1 

"It so happened," says Wafer, "that one of Lacenta's 
wives being indisposed, was to be let Blood; which the 
Indians perform in this manner : The Patient is seated on 
a Stone in the Eiver, and one with a small Bow shoots 
little Arrows into the naked Body of the Patient, up and 
down; shooting them as fast as he can, and not missing 
any part. But the Arrows are gaged, so that they pene- 
trate no fartheT than we generally thrust our Lancets: 
And if by chance they hit a Vein which is full of Wind, 
and the Blood spurts out a little, they will leap and skip 
about, shewing many Antick Gestures, by way of rejoycing 
and triumph." Wafer goes on to describe how he taught 
them to bleed from a vein, and nearly lost his life so doing, 
the patient's husband being frightened by the steady flow 
of blood. This part of the description is accompanied by 
an excellent wood cut showing a patient as full of holes 
as a pin cushion. 

THE P ASTON LETTERS. 

A. C. Brown calls attention to the Paston letters, written 
in the 15th century, as showing the condition of medicine 
in England at that time. The letters are from members 
of a family of squires, who later became justices and law- 
yers and reflected the manners and customs of the middle 

(1) Geo. Blumer, Albany Medical Annals, September, 1907. 
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class. So far as medicine is concerned its practice appears 
to have been largely in the hands of the women, who 
applied such domestic remedies as they knew. Of this 

Practice evidence is given in a letter quoted by Brown from 
[argaret Paston to her husband, July 1, 1451 : "Also I 
pray yow hertely that ye woll send me a potte with treacle 
in hast; for I have ben rugth evyll att ese, and your 
dowghter bothe, sythe that ye yeden hens, and on of the 
tallest yunge men of this parysch lyth syke and hath a 
grete myrr. How he shall do God knowyth." 
Brown continues : 

Many a time these kindly "jantylwomen" have wished 
for some sure anodyne to soothe the agony of a dying pa- 
tient; and in this connection could any words be more 
pathetic, as we read them at the commencement of the 
twentieth century, than those of Agnes Paston, writing to 
her son, on the 6th of July, 1453 : "And as for tydyings, 
Phylyppe Berney is passyd to God on Munday last past wyt 
the gretted peyn that evyr I sey man ; and on Tuysday Ser 
John Henyngham zede to hys chyrche and herd iij massys, 
and cam horn agayn nevyr meryer, and seyd to hese wyf 
that he wuld go sey a lytyll devocion in hese gardeyn and 
than he wuld dyne; and forthwyth he felt a feyntyng in 
hese legge and syyd don. This was at ix of the clok, and 
he was ded or none." The dramatic force of this descrip- 
tion of cerebral hemorrhage is greatly heightened by the 
charming simplicity of the language with which it is re- 
lated. Later on, in the same letter, the old lady turns to 
veterinary matters : "Sey your brother William that hese 
hors hath farseyn and grete rennyng sorys in hese leggis ." 
Two estimates of the physician of the time are shown in 
the following paragraphs. In a letter addressed to Mar- 
garet Paston about this time, by a fair writer whose name 
has been lost, we have a passing glimpse of a kindly Cam- 
bridge physician. "Mastres," says the lady, "my Lady sent 
otto Cawnbrygg for a doctor of fesyk. If ye wyil ony 
thyng with hym, he xal abyde this daye and to morwe. He 
is Vyght a konnyng man and gentyll." What "leech" now- 
adays could wish for a better recommendation? It is 
curious to note that the word "cunning" is used as a very 
high compliment to the ancient doctor's skill. 
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Though we have no means of discovering what Margaret 
Paston thought of him of Cambridge, we are left in no 
doubt as to what her opinion of his London brethren was. 
Writing to her husband, on the 8th of June, 1464, she 
says, at the close of her letter : "Also for Goddys sake be 
war what medesyns ye take of any fysissyans of London; 
I schal never trust to him be cause of your f adr and myn 
onkl, whoys sowlys God assoyle." 

Something of the lay interest in medical literature is 
shown. A bill for copying a medical work : "First, I did 
write to his maistership a litill booke of Pheesyk, for which 
I had paide by Sir Thomas Leevys in Westminster, xxd." 

A quite general pestilence is described in the following : 

Writing on the 15th of September, 1471, to his brother, 

Sir John says: " I feer that ther is grete dethe in 

Korwyche and in other Borowgh townese in Norfolk, ffor 
I ensur you it is the most unversall dethe that evyr I wyst 
in Ingelonde; ffor by my trowthe, I kan not her by 
pylgrymes that passe the contre, nor noon other man that 
rydethe or gothe any contre, that any Borow town in 
Ingelonde is ffree ff rom that sykenesse ; God sease it when 
it pleasyt Hym. Wherffor, ffor Goddysake, let my moodre 
take heede to my yonge brytheren that they dysport not 
with noon other yonge brytheren that they be not in noon 
place wher that sykenesse is regnying, nor that they dysport 
not with noon other yonge peple whyche resortythe wher 
any sykenesse is, and iff ther be any off that sykenesse ded 
or enffect in Norwyche, ffor Goddes sake, lete hyr sende 
them to som ffrende off hyrse in to the contre, and do ye 
the same by myn advyce ; let my moodre rather remeve hyr 
howsehold in to the contre " 

To which Margaret Paston answered very sensibly on the 
5th of November: "As for the tydynges her, ywr cosyn 
Barney of Wychsynggham ys passyd to Gode, hwm Gode 
asoyle Vellys wife, and Lodonys wife, and Pycard the bacar 
of Twmlond, ben gone also; all thys hwlsold and thys 
parych ys as ye lef tyd, blyssyd be Gode ; we lewyn in f er, 
but we wut not gweder to fle, for to be better than we ben 
here." 

"I pray you," she writes to John the youngest, on the 
5th of February, 1472, "speke to Mayster Boger for my 



IS* MISCELLANEOUS. 

snrrpe, for I had never mor nede therof , and send it me as 
hast It as ye can." 

One of the latest letters gives an interesting reference 
to one of the pharmaceutical preparations of the time. 
The letter is given followed by Brown's comments. 

^Mastress Margery, I recommand me to yow. And I 
prey yow in all hast poesybyll to send me, by the next swer 
messenger that ye can gete, a large playster of your Hose 
ungtrentorum for Kynges Attorney, Jamys Hobart, for all 
hys dysease is but an acne in hys knee. He is the man that 
brought yow and me togedyrs, and I had lever then xl ye 
koud with your playster depart hym and hys peyne. But 
when ye send me the playster, ye must send me wryghtyng 
hought it shold be leyd to and takyn fro hys knee, and 
Imw longe it shold abyd on hys kne unremevyd, and hough 
lor.ge the playster wyll laste good, and whethyr he must 
lape eny more clothys aboute the playster to keep it warme 
or nought And God be with yow. Yours, 

"John Paston." 

This "playster" is highly praised by Salmon in the New 
London Dispensatory. He mentions that it eases a pain, 
digests^ resolves tumors and draws splinters, thorns and 
broken bones out of the flesh, ripens aposthumes, heals all 
manner of biles and cankers, and the bitings of venomous 
beasts, and eases the headache and gout. 

The composition of the Emplastrum a Nostratibus flos 
vnguentorum dictum is given by him as follows : 

1£ Rosin, Pine Rosin. 

Yellow Wax, Sheeps Suet, aa lb/s. 

Olibanum (Frankincense), 3iv. 

Turpentine, gii/s. 

Myrrh, Mastich, aa JL 

Camphir, 3ij. 

White Wine, lb/s. 
Boil them into a plaster. 

These quaint letters throw much light on the state of 
society. Some of those not quoted indicate a prevalence 
of crime, a low state of public sentiment, and a degree of 
coarseness of speech intolerable in the present age. How- 
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ever, Brown is impressed also with the finer traits in the 
character of the people. He says : 

*It is, however, unnecessary to make any further com- 
ment upon the picture of the times and manners of the 
times, which I have tried to reproduce, save to say that the 
manly and womanly simplicity of the people is its greatest 
charm. There is none of the glaring publicity which, to 
my mind, is the greatest curse of modern civilization. 
' There is none of the 'want of reverence for the unknown, 
want of trust in goodness, want of what we call faith, — 
want of breeding and good sense, of common honesty and 
honor/ which, along with 'the lust and haste to be rich/ 
seems to me to be the prevailing characteristic of the 
present day. As far as the medical profession is concerned, 
it will have been seen that it was but of little account at 
the time of which I write. Now, nous avons change tout 
cela, and along with our pills and potions have become in- 
dispensable — perhaps rather a little bit too indispensable — 
to the general public. The knowledge, vast and profound, 
which we have gained during the past 400 years, well 
merits the confidence of the people. May I hope we are 
not losing the manly individuality and the simple faith, 
which I am sure distinguished that good 'doctour of fesyk 
of Cawnbrygg.' " 

SCHOLA SALEENITANA. 

N". Moore 1 discusses the origin and date of this medieval 
medical work and concludes that it is a compilation from 
older works, which was introduced into England as the 
teaching of the school at Salernum about the beginning 
of the thirteenth century. It is a Latin poem and was 
used in manuscript before the time of printing, after which 
it was printed and occurs in many editions. 

The quotations given by Moore give some indication of 
the medical knowledge of the day. 

The sick are to avoid certain foods, such as peaches, 
apples, pears, milk, cheese, salt meat, venison, hare, beef 

(1) Glasgow Med. Jour., April, 1008. 
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and goat. Certain other articles of food are commended. 
New-laid eggs, red wine and rich broth are good food. 
Bread and cheese are recommended. Nine sections are on 
wines and beer and drinking. The remedies for poison 
are: Leeks, rue, pears, and radishes and the theriac nut 
do not seem efficacious; but it must be remembered that 
the middle ages knew little of poisons, and that the deaths 
mentioned in the chronicles as due to poison are for the 
most part natural. 

The number of diseases mentioned is small ; two sections 
on affections of the eyes, two on the ears, toothache, sea- 
sickness, hoarseness, headache, colds and fistula make up 
the list. 

Twenty-one sections on bleeding show how important a 
therapeutic agent venesection was considered to be. 

There are sections on the seasons, the humors of the 
body, and on the four temperaments, and on the importance 
of pure air. 

The rest of the verses are on herbs. 

Anise is commended, it clears the sight and comforts the 
stomach. Mint is recommended as a vermifuge. 

Violet, which in our time has been praised as a remedy 
for cancer, has had, and lost, at least one other therapeutic 
reputation since the time of the Schola Salernitana ; it was 
a remedy for drunkenness, headache and oppression of 
spirits, and for epilepsy. 

The reputation of drugs has often rested on no more 
secure foundation than that improvement of the patient's 
state has been now and then observed to follow their admin- 
istration. 

The nettle has long lost its medieval reputation in 
rheumatism. 

Violet cleared the head and was one of the remedies for 
poison. 

The last lines of this edition are on bleeding — when it 
should take place, in what part of the body and for what 
affections. The answers may be summed up as: nearly 
always, nearly everywhere and for nearly everything. 

Such is this curious medical poem, once popular in many 
countries of Europe. 
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LAENNEC AND THE DEVELOPMENT OF THE 
STETHOSCOPE. 

C. T. Williams 1 gives an account of Laennec and the 
development of the stethoscope which he invented. Laen- 
nec was born in 1781 in Brittany, was educated by an uncle 
who was a professor of medicine at Nantes, served one 
campaign in the army, then went to Paris and attached 
himself to the clinic of Corvisart and shortly became in- 
terested in the study of pulmonary tuberculosis, of which 
he collected careful clinical histories of more than 400 
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cases. In 1816 he was appointed chief physician to the 
Necker Hospital and became the discoverer of mediate 
auscultation. In consequence of overwork he was forced 
to retire for a time to Brittany, but slowly recovered and 

(1) Brit. Med. Jour., July 6, 1907. 
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returned to his work, being appointed professor of medicine 
of the College of France. The preparation of a new edi- 
tion of his great work, added to his other duties, so ex- 
hausted him that he contracted tuberculosis, of which he 
died, August 13, 1826, aged 45. 




Fig. 4 



Fig. 5. 



FIG. 4. 



The following is his own account of his discovery : 
"In 1816 I was consulted by a young woman labouring 
under general symptoms of diseased heart, and in whose 
case percussion and the application of the hand were of 
little avail on account of the great degree of fatness. The 
other method just mentioned being rendered inadmissible 
by the age and sex of the patient, I happened to recollect a 
simple and well-known fact in acoustics, and fancied, at 
the same time, that it might be turned to some use on the 
present occasion. The fact I allude to is the augmented 
impression of sound when conveyed through certain solid 
bodies — as when we hear the scratch of a pin at one end 



HISTOEICAL. 187 

of a beam of wood, on applying our ear to the other. Im- 
mediately, on this suggestion, I rolled a quire of paper into 
a kind of cylinder, and applied one end of it to the region 
of the heart and the other to my ear, and was not a little 
surprised and pleased to find that I could thereby perceive 
the action of the heart in a manner much more clear and 
distinct than I had ever been able to do by the immediate 
application of the ear. From this moment I imagined 
that the circumstance might furnish means for enabling us 
to ascertain the character, not only of the action of the 
heart, but of every species of sound produced by the motion 
of all the thoracic viscera, and, consequently, for the ex- 
ploration of the respiration, the voice, the rale or rhonchus, 
and perhaps even the fluctuation of fluid extravasated in 
the pleura or pericardium." 

When Sir Charles Scudamore went to Laennec to try 
this instrument it was found that he could hear nothing, 
on account of the large size of the tragus of his ear. 
Laennec accordingly hollowed out the ear-piece, and this 
improvement enabled Sir Charles to hear. He returned 
to London rejoicing, and shortly after published a pamph- 
let in favor of auscultation. 

The next improvement came from Piorry, who reduced 
the stem of the instrument to the thickness of a finger, and 
when thus made portable it was found to convey the sounds 
quite as well as the solid cylinder. Next, changes were 
made in the pectoral end. A bell form was first employed, 
which certainly intensified and condensed the sound, but 
exaggerated it to such a degree as to lead to mistakes. The 
somewhat sharp rim caused pain to women and stout pa- 
tients, and was complained of. C. J. B. Williams there- 
fore suggested a trumpet-shaped ending, which gave rise 
to no discomfort, and, fitting close to the chest wall, con- 
fined the column of air completely and prevented any 
escape through tilting. By making the other end trumpet- 
shaped also, but of smaller size, and introducing a movable 
ear-piece, he facilitated auscultation above the clavicle and 
scapula and rendered the instrument complete, leaving to 
auscultators a thoroughly useful form of stethoscope. 

What Does Medical Science Owe to Laennec? By his 
great discovery he bequeathed an instrument which can be 
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The late Sir Prescott Hewitt used to tell a humorous 
story of the use of the term "bruit" in the early days of 
the stethoscope. When the experiments were being carried 
on by Dr. Hope and Dr. C. J. B. Williams on a donkey in 
the St. George's Hospital dissecting room, experiments 
which led to the discovery of the cause of the second sound 
of the heart, there appears to have been on one occasion 
a difference of opinion. The experimenters and several 
medical men present could not agree as to the audibility of 
a bruit or murmur, which one said was present while others 
denied it They bethought themselves of getting the im- 
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partial evidence of a fresh ear to decide the point, and 
called to their aid the dissecting room porter, who no doubt 
had overheard the discussion, and was beginning to get 
familiar with the new terminology. He applied the 
stethoscope to the donkey, listened attentively, and looking 
satisfied said, "Yes, gentlemen, I hears the brute." 

Progress in Anatomy. A. Keith 1 reviews the history of 
human anatomy in England during the nineteenth century. 
The anatomy of the eighteenth century was developed ac- 
cording to the traditions handed down from Harvey, the 
master of English medical science. This linked it closely 
with physiology and was well exemplified by Hunter, who 
studied anatomy with a view to learning the significance 
of the various structures. But with the beginning of the 
nineteenth century, under the leadership of the French 
school, anatomy took as its aim an accurate description of 
parts, irrespective of function. This seemed at the time 
a very captivating and scientific method, but its result 
was to petrify the facts of anatomy and to check the ad- 
vance of the science. The author says: "Thus it comes 
to pass that a young man commencing the study of medi- 
cine in 1907, although he may obtain a truer conception 
of 'Man's Place in Nature' and a fuller knowledge of the 
development of the human body than was possible for his 
predecessor of 1807, yet holds little or no advantage over 
him as regards the available stock of practical anatomical 
knowledge." He illustrates this by the anatomy of the 
heart. He thinks the line of separation between anatomy 
and physiology has been drawn so as to prove a great mis- 
fortune not only for the progress of anatomy but also of 
physiology. 

Between anatomy and physiology has been left a no 
man's land and yet one of great importance to medical men. 
I refer especially to the muscular mechanisms of the body 
— the mechanism of respiration, circulation, digestion, 
deglutition, micturition, and locomotion, subjects at pres- 
ent indifferently taught and indifferently understood, be- 
cause the man who teaches the action has forgotten the 
structures that are involved, and the man who describes 

(1) Lancet, Jan. 4, 1908. 
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and knows the structures has not troubled to discover how 
they act In our school, as in many others throughout the 
country, the gap between anatomy and physiology, which 
tends to widen, has not been felt because of the harmoni- 
ous workings of the two departments, yet I think the time 
has come when a reconsideration of the present dividing 
line is necessary in the interests of all concerned. 

There are many reasons that make a reconsideration of 
the present scope of anatomy urgent. There is, in the first 
place, the enormous growth of physiology; already those 
that teach that subject find its present scope beyond the 
powers of one teacher. There is, in the second place, the 
necessity of finding more time for the subjects absolutely 
essential to the profession of medicine — the old but ever- 
growing subjects of medicine, surgery, and midwifery ; the 
newer subjects — pathology, bacteriology, pharmacology, 
hygiene, and special diseases. Something has to be unloaded 
to make proper room for those, and we anatomists, who 
like thrifty housewives have treasured everything, have to 
unload our share and, for my part, I will willingly let go 
much of that material we dragged ashore in our close- 
meshed descriptive net If to the splendid basis of de- 
scriptive anatomy we have now at our disposal we were to 
add the practical spirit of the eighteenth century anatomists 
I feel certain we should secure a future of great prosperity 
for anatomy. 

Duchenne. J. Collins 1 contributes what facts he has 
been able to glean regarding Duchenne of Boulogne. 

William Benjamin Amant Duchenne was born on the 
18th of November, 1806, at 89 rue Neuve Chaussfe (now 
rue Thiers), Boulogne, the second of four sons of Jean 
Duchenne and his wife, Denise Lasalle. He studied at a 
college founded by his cousin, Monsignor Haffreinque, and 
passed his baccalaureate at Douai in 1825, he being then 
19 years old. In school he showed an inclination and apti- 
tude for the natural sciences, and the captivation that they 
had for him led him to study medicine instead of follow- 
ing the sea % which was his father's desire. When he en- 
tered the medical school of the University of Paris, Laen- 

(1) M*& Record, Jan. 11, 1908. 
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nee, Dupuytren, Majendie, Velpeau, Cruveilhier, and others 
whose names have become very familiar to the medical 
world, were teaching there. Duchenne here formed a habit, 
which lasted to the end of his days; that of putting into 
written words everything which he heard, thought or saw 
that he wished to remember. It is related of him that he 
had great repugnance to practical work in anatomy, but as 
a matter of fact very little is known of his student days. 
He graduated in April, 1831, the subject of his thesis be- 
ing "Essay on Burns," and at once returned to Boulogne, 
and in December of the same year he married Barbe Bout- 
roy, of Boulogne, who died two years later, leaving one 
son, William Maxime Emile. He is said to have acquired 
a desirable clientele, but the death of his wife, to whom he 
seems to -have been ideally devoted, the separation from his 
son, who was brought up by his maternal grandmother, 
and the fact that soihe of his confreres were openly hostile 
to him determined him to go to Paris, particularly, as he 
was encouraged by his former schoolmate and friend, Dr. 
Charles Gros, who had assisted him in the treatment of 
certain diseases by electro-puncture, a procedure suggested 
by Majendie and Sarlandieres, and which now began to in- 
terest and absorb him. Meanwhile he had married his 
cousin, Honorine Robertine Cornu, a widow. From this 
union such happiness as he had experienced on his first 
marriage did not flow. 

His work in Paris was devoted to patient investigation 
at first of electricity, then of the muscular system, and 
lastly of nervous diseases, which he, as much as any in- 
vestigator of his time, helped to bring from chaos into a 
consistent system. 

He was not appreciated by many in Paris, although he 
won the favor of Trousseau, who would often help him 
by transalting Duchenne's poorly expressed thoughts into 
his own elegant and expressive diction. 

In Paris he lived at 21 Boulevard des Italiens, where, 
with the assistance of his servant, Alexis, and Dr. Chrys- 
aphis, he treated many patients by electricity, meanwhile 
studying the immediate and remote results of its applica- 
tion. His clientele was mainly poor persons, but later it 
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TWheune that reminds of Plato. The self-belief, the 
equanimity, the desire to abide by the collective judgment 
of his fellow men, the willingness to argue his contention 
with every comer, and his abiding faith in his own observa- 
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tions and deductions, all suggest the immortal iEginian. 

Practically all that is known concerning the familiar 
forms of lead palsy and the electrical reactions in this con- 
dition were established by him. But this was of small im- 
portance compared with his investigations of the diseases 
of the spinal cord. 

Until he studied the subject of the disease that is now 
known as anterior poliomyelitis, there was still much dis- 
cussion as to the anatomical lesion upon which it was de- 
pendent. Heine had spoken in favor of its dependency 
upon a spinal lesion, but most writers insisted that it was 
an "essential paralysis." The atrophy which almost in- 
variably occurs in the paralyzed limbs was attributed to 
inaction, but Duchenne maintained that it required more 
than the absence of movement to produce such profound 
disorder of nutrition of muscles, bones and ligaments, and 
that it was necessary to seek for a lesion much more funda- 
mental. He compared the evolution of the clinical pic- 
ture in anterior poliomyelitis with that resulting from 
traumatic lesions of the spinal cord in the adult, and in 
1855 he formulated the hypothesis that the lesion was in 
the anterior gray matter of the spinal cord. Ten years 
later Charcot and Cornil, Prevost and Vulpian, not to 
mention others, substantiated this claim. Later he de- 
scribed anterior poliomyelitis of the adult, a disorder simi- 
lar to that of the atrophic paralysis of children, and stated 
that the atrophy of the ganglion cells of the anterior horns 
was very probably the principal anatomical lesion of this 
variety of acute spinal paralysis of adults. 

The disease above all others of the spinal cord that is 
associated with Duchenne's name is spinal progressive mus- 
cular atrophy. Observations of this disease were apparently 
made fairly early by him soon after he came to Paris. 
But it was not until Aran, then physician to the Hospital 
Saint Antoine, published Duchenne's cases that knowledge 
of the disease became at all disseminated among the pro- 
fession. Aran's chief work on the subject was published 
in 1850, and there can be little doubt that it was chiefly a 
summary of Duchenne's observations, as testify the follow- 
ing words of Aran : "I owe a thousand thanks to Duchenne 
of Boulogne, who has put at my disposal all the facts which 



];*! 1OSCELLANE0U& 

be has gathered, and without whose aid I should not have 
been able to give all the details of the muscular system 
in m y cases." 

On the 27th of June, 1897, a monument to his memory 
was unveiled in the Hospital of the Salpetriere. In the 
half century that had elapsed since he began those investi- 
gations in the wards of that hospital his fame had grown 
to such an extent that be deserved the eulogiums that were 
pronounced upon him by Joffroy, Baymond, Lereboullet, 
Duval, and Motet. It bears the inscription : 

1806-1875 

A. Duchenne (de Boulogne) 

Electrisation localisee 

Physiologie des mouvements Neuropathologie 



principal conrr decisions relating to 

MEDICINE. 

From July, 1907, to July, 1908. Abstracted from the 
medicolegal department of the Journal of the American 
Medical Association. 

Practice of M^Ji^p^ -In defining the practice of medi- 
cine it is the duty of the court to give effect to the inten- 
tion of the lawmakers as embodied in the Statute and not 
to give its own meaning. — Foo Lun vs. State Supreme 
Court of Arkansas. 

A corporation entering into contract with physicians to 
supply medical services and agreeing to furnish such serv- 
ices to patients is not practicing medicine, but is allowed 
the same as hospitals to engage in the business of contract- 
ing for the practice of medicine. — State vs. Lewin and 
others, St. Louis Court of Appeals. 

All traveling persons selling patent or other medicines at 
retail are liable to the tax imposed by the Texas Statute. 
— Needah vs. State Court of Criminal Appeals of Texas. 
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A license to practice medicine procured through the 
presentation of a pretended diploma from a fraudulent 
medical college without an examination will be revoked 
and cancelled in a proper proceeding in the district court. 
An action to cancel a license on the ground that it was 
fraudulently obtained is an equitable proceeding and the 
licensee is not entitled to a jury trial as a matter of right. 
— Gulley vs. Territory Supreme Court, Oklahoma. 

There is no time bar against revocation of license after 
conviction of offenses involving moral turpitude and the 
statute of limitations does not apply. — State Medical 
Examination Board vs. Stewart, Supreme Court of Wash- 
ington. 

The term domestic medicines was decided by the trial 
court to mean medicines as practiced by unprofessional 
persons in their own families or households. The Supreme 
Court considers that as the Statute permits gratuitous 
services of all kinds there could be little or no force to a 
further provision that any one might administer medicine 
in his own family. It believes that the Statute refers to 
such substances as are commonly kept by non-professional 
persons in their own home for use as remedies in the ab- 
sence of a physician, being necessarily substances the effects 
of which are a matter of general knowledge, so that no 
special training is required for their safe administration. 
A non-professional person is permitted under the law to 
administer domestic medicine, but not to take pay for 
recommending their use. — State vs. Huff, Supreme Court 
of Kansas. 

The practice of midwifery is the practice of medicine. 
— Commonwealth vs. Porn, Supreme Judicial Court of 
Massachusetts. 

The prescribing of "tissue foods" is the practice of medi- 
cine. — State vs. Bresee, Supreme Court of Iowa. 

A pateat medicine agent was convicted of engaging in 
the practice of medicine illegally. The court holds that 
under the statute in New Mexico to constitute practice of 
medicine, it is only necessary to do some one of the three 
following things: Either, first, to open an office for the 
practice of medicine ; or, second, to announce to the public 
or to any individual in any way a desire or willingness or 
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readiness to treat the sick or afflicted, or investigate or 
diagnose, or offer to investigate or diagnoge, any physical 
or medical ailment or disease of any person; or, third, to 
suggest, recommend, prescribe or direct for the use of any 
person any drug, medicine, appliance or other agency, 
whether material or not material, for the cure, relief or 
palliation of any ailment or disease of the mind or body, or 
for the cure or relief of any wound, fracture or bodily in- 
jury or deformity, after having received, or with intent of 
receiving therefor, directly or indirectly, any bonus, gift 
or compensation. — Territory vs. Lotspeich, Supreme Court 
of New Mexico. 

State Boards of Wimlth. State Boards of Health having 
merely administrative and ministerial duties to perform 
can not act arbitrarily nor against the great weight of the 
positive testimony on a given question, and if they do there 
is redress for the party aggrieved by an action of man- 
damus. A State Board may be compelled to issue a license 
to practice when a decision has been rendered against it. 
— McClearr vs. Adcock and others, Supreme Court of Mis- 
souri 

The right of a health officer to sit as a member of the 
Board of Health, of which the law makes him a member, 
is not impaired by the fact that he has expressed an opin- 
ion in regard to the matter that is to come before the 
board. Such proceedings should be conducted with justice 
and impartiality, but need not be carried on with that 
strictness that characterizes a trial in court — Parker- 
Washington Company vs. City of St. Louis, Supreme Court 
of Missouri. 

The election of a quarantine physician by a board of 
health from its own members justified the mayor in remov- 
ing the board and the court will not intervene to revise 
such official action unless it is frivolous and unreasonable 
and the cause in law insufficient. — Gaw and others vs. 
Ashley and others, Supreme Judicial Court of Massachu- 
setts* 

A passenger leaving a train on the order of a health 
officer is without remedy against the company. — Baldwin 
vs. Seaboard Air line Railway Company, Supreme Court 
of Georgia. 
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Cities and Counties. The right of a City Council to pass 
an ordinance making it a misdemeanor to "drum for doc- 
tors" even when there is a state law on the same subject 
is asserted. — Burrough vs. City of Hot Springs, Supreme 
Court of Arkansas. 

A law taxing traveling doctors is upheld. — W. K. Pouts 
vs. State, Court of Criminal Appeals of Texas. 

The right of a city to charge traveling physicians a 
license tax of $50 a year is upheld. — City of Fairfield vs. 
Shallenberger, Supreme Court of Iowa. 

The county is held liable for the services of a surgeon in 
performing a post mortem and the fee fixed by the county 
court must be reasonable. — Quigg vs. Monroe County, 
Supreme Court of Wisconsin. 

In a Missouri case it is decided that medical attention 
and medicine furnished prisoners in the jail must be taxed 
and paid as other costs in criminal cases, or the county 
court may employ a physician by the year; but an agree- 
ment with the sheriff or jailer does not bind the county. — 
Miller vs. Douglas County, Supreme Court of Missouri, 
Division No. 1. 

A city conducting a hospital, either for charity or as an 
exercise of its police power, is not liable for the negligent 
acts of its employes. — Tollefson vs. City of Ottawa, Su- 
preme Court of Illinois. 

Expert Evidence. Whether a witness is an expert or not 
is to be determined by the court. Hence the mere fact 
that a witness in his testimony may disclaim to be an 
expert is no reason for refusing to allow him to testify as 
one. — Glover vs. State, Supreme Court of Georgia. 

A decision by the trial court that a witness is an expert 
is not reviewable. — Allen vs. Durham Traction Company, 
Supreme Court of North Carolina. 

The experience of expert witnesses may be shown. — 
Salmon vs. Katjens, Supreme Court of California. 

On cross-examination of another physician, a medical 
expert witness for the plaintiff, counsel for the defendants, 
the court says, asked the following question : "Isn't it the 
principal part of your professional industry to be in con- 
sultation with attorneys, to hunt up these claims, or, 
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whether yon hunt them up or not, secure them, and in 
consultation with them have an arrangement with them 
for contingent fees?" To this question the trial court sus- 
tained an objection, and this ruling was assigned as error. 
The Supreme Court considers that the objection to this 
question was properly sustained. It says that, conceding 
the defendants' right of cross-examination to discover the 
motives, feelings and prejudices of a witness, still this 
court is not inclined to hold that there was any error com- 
mitted in refusing to allow the cross-examination to be 
extended to other cases having no, connection with the case 
then being tried. — Chicago City Bailway Company vs. 
Smith, Supreme Court of Illinois. 

Hypothetical questions put to expert witnesses should 
be based on such facts only as the evidence tends to prove, 
and if, as to any material hypothesis, such question is 
without the support of evidence, it should be excluded. 
The evidence and circumstances in different cases are so 
variant and the danger of confusing rather than assisting 
a jury in arriving at the truth is so great in this class of 
evidence that only general rules as to permissible questions 
should be prescribed. That justice may be subserved, a 
wide discretion rests in the trial judge. — Order of United 
Commercial Travelers of America vs. Barnes, Supreme 
Court of Kansas. 

Expert testimony is not admitted for the purpose of 
proving a fact. Such evidence is based on admitted facts. 
A hypothetical question, or a question propounded to a 
physician asking whether in his opinion a condition de- 
scribed resulted from the shock of an accident, was im- 
proper, as it called for a conclusion of the witness, and not 
his opinion. His answer was that "We might suppose that 
it resulted from the shock." Both the question and answer 
were incompetent. — Thomas vs. Metropolitan Street Bail- 
way Company, Kansas City Court of Appeals. 

The statement of a physician that a patient was suffering 
from pain is not hearsay nor mere opinion, even when 
based partly on the statements of the patient. He, in 
common with all other witnesses, may be mistaken, but 
that does not affect the admissibility of the evidence. — 
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Detrich vs. Metropolitan Street Eailway Company, Kansas 
City Court of Appeals. 

It is ordinarily permissible to ask an expert leading 
questions when his opinion is sought on a matter about 
which, by reason of his professional knowledge and skill, 
he has peculiar information. — Galveston, Harrisburg & 
San Antonio Eailway Company vs. Powers, Court of Civil 
Appeals of Texas. 

A physician may refresh his memory from clinical rec- 
ords. — Lindenbaum vs. New York, New Haven & Hartford 
Eailroad Company, Supreme Judicial Court of Massa- 
chusetts. 

Demonstrations and experiments necessary to explain 
the evidence of a physician are permissible within the dis- 
cretion of the trial court. — Stevens vs. Elliott, Supreme 
Appeals of Texas. 

Each witness should give his professional opinion inde- 
pendently, and it is for the jury to determine whether the 
opinions agree or not. — Galveston, Houston & Henderson 
Eailway Company and others vs. Alberti, Court of Civil 
Appeals of Texas. 

A properly qualified witness may be asked his opinion 
as to what caused the conditions described. Such an 
opinion is not conclusive, may be opposed by testimony, 
and its weight and value are to be decided by the jury. — 
City of Chicago vs. Didier, Supreme Court of Illinois. 

A physician is not entitled to testify as to what a skia- 
graph showed, as the skiagraph itself may be introduced, 
and it is necessary to produce the best evidence obtainable. 
— Elzig vs. Bales, Supreme Court of Iowa. 

The evidence of a physician that he has taken the nega- 
tives of x-ray photographs which he presents to the jury, 
and that they are correct representations of what they 
purport to be, is sufficient preliminary evidence to author- 
ize the reception of the photographs in evidence. The value 
of the evidence is to be determined by the jury. — Chicago 
City Eailway Company vs. Smith, Supreme Court of 
Illinois. 

In Massachusetts non-experts are not permitted to give 
opinions as to sanity. — Gorham vs. Moor, Supreme Judicial 
Court of Massachusetts. 
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Skillful and reputable physicians may testify to the 
mental state of their patients, though not experts. — Ireland 
vs. White, Supreme Judicial Court of Maine. 

The apparent physical condition may be established by 
non-expert witnesses, but the actual condition of health 
must be determined by expert. — Young vs. Beveridge, 
Supreme Court of Nebraska, 

Where it is proven that a testator was in the full pos- 
session and proper exercise of his mental faculties, an 
opinion of an expert based on a hypothetical statement of 
facts not inconsistent with legal insanity, can have little 
or no weight, and in the absence of other evidence of 
insanity will not warrant the court in refusing to direct a 
verdict, notwithstanding such opinions. Evidence of phys- 
ical ailments has no bearing on testamentary capacity, 
neither has the conversion to spiritualism. — Owen vs. 
Crumbaugh, Supreme Court of Illinois. 1 

Bases for Opinions of Experts. Subjects for Opinions 
of Non-Experts — New Question on Examination. — The 
Supreme Court of Illinois says, in City of Chicago vs. 
McNally, a personal injury case brought by the latter party, 
that it is, no doubt, the rule that the opinions of expert 
witnesses in cases of this kind should be based on objective, 
and not subjective, symptoms, and should be the expression 
of the witness from what is manifest to him, rather than 
from the words of the person examined. This court has, 
however, held that a physician, when asked to give his 
opinion as to the cause of a patient's condition at a par- 
ticular time, must necessarily, in forming his opinion, be 
to some extent guided by what the sick person may have 
told him in detailing his or her pains and sufferings. But 
such declarations, being in favor of the party making them, 
are only competent when made a part of the res gestce 
(essential circumstances of the occurrence) or when made 
to a physician during treatment or on examination prior 
thereto, and without reference to the bringing of an action 
to recover damages for the injury complained of, unless 
the examination should be made at the instance of the 
defendant with a view to the trial. 

This court has also held that, where a previous habit of 
study is essential to the formation of an opinion sought to 
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be put in evidence, only such persons are competent to 
express an opinion as have by experience, special learning, 
or training, gained a knowledge of the subject matter on 
which an opinion is to be given, superior to that of an 
ordinary person. 

Witnesses not expert are, however, allowed to express 
opinions when the subject matter to which the testimony 
relates is such as in its nature can not be reproduced and 
described to the jury precisely as it appeared at the time. 
Opinions may be given by non-expert witnesses as to the 
state of health, hearing or eyesight of another, or the 
ability of another to work and walk, or use his arms or 
legs naturally, or whether such person is apparently suf- 
fering pain, or is unconscious, in possession of his or her 
mental faculties, intoxicated, excited, calm, etc. A physi- 
cian can ascertain from outward signs whether a person 
is nervous, feeble, irritable, suffering pain, or capable of 
performing certain mental labor. 

A physician having testified that the condition in which 
he found the plaintiff on a certain date must have been 
caused by some traumatism or injury, it was insisted that 
the question as to the cause of her condition was purely a 
question of fact for the jury, and that the answer of the 
witness invaded that province. The court, however, does 
not think that this contention could be maintained. 

Insanity. An insane delusion must spring from a de- 
ranged condition of mind. If the court can understand 
how a person in full possession of his faculties could arrive 
at a belief, which the evidence shows he did believe, an 
insane delusion is not established. A belief which results 
from a process of reasoning from evidence, however imper- 
fect the process may be, or illogical, the conclusion is not 
an insane delusion. The existence of insane delusions on 
one subject is not incompatible with sanity on all other 
subjects. — Owen vs. Crumbaugh, Supreme Court of 
Illinois. 

Drunkenness and Insanity Induced by Intoxication as 

Defenses to Crime. The Supreme Court of Appeals of 
West Virginia holds, in the case of State vs Kidwell, 
that a person who, being sane and responsible for his acts, 
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voluntarily becomes intoxicated, with or without a pre- 
conceived design to commit murder or other crime, and 
while intoxicated, though it be to such a degree as to 
render him wholly oblivious of his acts or conduct, com- 
mits a homicide, or does any other act which, if done by a 
person capable of distinguishing between right and wrong, 
is criminal, if not excused or justified in some way, is held 
responsible by the law for his act, notwithstanding his 
mental condition at the time. 

Insanity, though superinduced by long continued indul- 
gence in intemperance or intoxication, and known as deli- 
rium tremens, or mania A potu, renders the person so 
afflicted irresponsible for his acts, if it be of such character 
as to deprive him of his power to distinguish between 
right and wrong, whether he be under the influence of 
liquor at the time of the commission of the act or not; but, 
to do so, his affliction must be settled or fixed insanity, 
not a mere fit of drunkenness. A person not previously labor- 
ing under such disease or affliction, who voluntarily becomes 
intoxicated to such an extent and for such a period of time 
as to cause unconsciousness of his acts and affliction with 
delusions and hallucinations, is not irresponsible under the 
law for the acts done by him while in such mental con- 
dition. 

The accused on the trial for an indictment for murder 
is not entitled to an instruction propounding the inquiry 
as to whether he was insane at the time of the killing, if 
the evidence adduced by him to sustain such defense lacks 
tendency to show mental unsoundness antedating the 
drunken spree, in the course of which the killing was done, 
and also to show that intoxication had ceased, and settled 
insanity ensued, as a result of habitual indulgence in 
intoxication. / 

A verdict of insanity is not conclusive of lunacy or 
unfitness to make defense to a criminal charge. — Ex parte 
Wright, Supreme Court of Kansas. 

Commitment to Insane Asylum Not Defense to Crime. 
The. Supreme Court of California says the claim of counsel 
in the homicide case of People vs. Willard, that on the 
subject of the insanity of the defendant the evidence was 
overwhelmingly in favor of it, was without foundation. 
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This claim seemed to be based on several orders of commit- 
ment to an insane asylum. But it did not follow at all, 
because the defendant was so committed, that the commit- 
ment was proof that he was insane to the extent that the 
law would exempt him from responsibility for his criminal 
acts. 

That insanity may be available as a defense to a crime 
charged, it must appear that the defendant, when the act 
was committed, was so deranged and diseased mentally 
that he was not conscious of the wrongful nature of the act 
committed. If he has reasoning capacity sufficient to 
distinguish between right and wrong as to the particular 
act he is doing, knowledge and consciousness that what he 
is doing is wrong and criminal, and will subject him to 
punishment, he must be held responsible for his conduct. 
Although he may be laboring under partial insanity, as, 
for instance, suffering from some insane delusion or hallu- 
cination, still, if he understands the nature and character 
of his action and its consequences, if he has knowledge that 
it is wrong and criminal and that if he does the act he 
will do wrong, such partial insanity or the existence of such 
delusion or hallucination is not sufficient to relieve him 
from responsibility for his criminal act. 

The jury was in no wise concluded by the report of the 
medical examiners that the defendant was insane, or by 
the opinion of the medical examiners as to the nature of his 
insanity, or by the judgment which declared him insane 
and ordered him committed to the asylum. The report of 
medical examiners, and the judgment and order of commit- 
ment being before it, were to be regarded by the jury 
only as evidence bearing on the question of insanity. These 
were to be considered by the jury, but what weight or 
credibility, if any, it should give them, was entirely a 
matter for the jury's determination. 

The Supreme Court of Wyoming, in the homicide case 
of State vs. Pressler, holds that as sanity is the normal 
condition of the human mind, that condition is presumed, 
in the first instance, to exist, and has the force of evidence 
sufficient, if uncontradicted, to establish the sanity of the 
defendant. That is, it makes a prima facie case, and noth- 
ing more, and, when the right to a conviction is challenged 
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by evidence in the case tending to show the insanity of 
the defendant at the time of the homicide, the burden does 
not shi*t, but still rests with the prosecution to show that 
the defendant was criminally responsible. That seems to 
be the most reasonable rule. 

A. company engaged in a fraudulent business can not 
sustain a contract relating to the prosecution of that busi- 
ness, even though it sought to enforce the contract against 
a party engaged in the same or similar fraudulent busi- 
ness. — Memphis Keeley Institute and others vs. Leslie E. 
Keeley Company, United States Circuit Court of Appeals, 
Sixth Circuit. 

In this case it was shown that the Leslie E. Keeley 
Company had built up its business on the reputation and 
claim that its remedies contained gold, although it was 
shown to be the fact that they contained no gold. 

Privileged Communications — General Doctrine with 
Begard to Communications to Physicians Being Privileged. 

— The Supreme Court of North Carolina says, in the per- 
sonal injury case of Smith vs. John L. Eoper Lumber Com- 
pany, that, at common law, communications between the 
patients and attending physicians were not regarded as 
privileged, and the matter has been very generally made 
the subject of statutory regulation. 

The North Carolina statute, which substantially accords 
with the form more usually adopted in such legislation, 
provides as follows (Eevisal of 1905, Section 1621) : "No 
person, duly authorized to practice physic or surgery, shall 
be required to disclose any information which he may have 
acquired in attending a patient in a professional character, 
and which information was necessary to enable him to pre- 
scribe for such patient as a physician, or to do any act for 
him as a surgeon : Provided, that the presiding judge of a 
superior court may compel such disclosure, if in his opinion 
the same is necessary to a proper administration of justice." 

It is the accepted construction of this statute that it 
extends not only to information orally communicated by 
the patient, but to knowledge obtained by the physician or 
surgeon through his own observation or examination while 
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attending the patient in a professional capacity, and which 
was necessary to enable him to prescribe. — Gartside vs. 
Insurance Company, 76 Missouri 446; Dilleber vs. Insur- 
ance Company, 69 New York 256. 

It is further held, uniformly, so far as the court has 
examined, that the privilege established is for the benefit 
of the patient alone, and that same may be insisted on or 
waived by him in his discretion, subject to the limitations 
provided by the statute itself: "1. That the matter is 
placed entirely in the control of the presiding judge, who 
may always direct an answer, when in his opinion the same 
is necessary to a proper administration of justice. 2. That 
the privilege only extends to information acquired while 
attending as physician in a professional capacity, and 
which information is necessary to enable him to prescribe 
for such patient as a physician." Wigmore, Section 
2286— c. 

In the present instance, the trial court having declined 
to exercise the discretion conferred by the statute, and 
having admitted the answer of the witness as a matter of 
right in the defendant, the correctness of the ruling de- 
pended on the interpretation put on the second limitation 
stated: "That the privilege only exists as to information 
which is necessary to enable the physician to prescribe for 
euch patient as a physician." 

Many of the courts have been very liberal in construing 
this statute in favor of the protection afforded the patient, 
some of them going to the extent of holding that, when- 
ever a question has been asked by an attending physician, 
with a view of prescribing, the answer is privileged, how- 
ever unimportant or irrelevant such answer may prove to 
be; but this court does not think that such a position can 
be sustained. 

It must be remembered that the privilege did not exist 
at all at common law. It only arose by reason of the 
statute, and this statute having provided, as a condition, 
that the communication, to come within its terms, shall 
be necessary to enable the physician to prescribe, the court 
thinks this limitation must be given effect, and that it 
must rest in the legal discretion of the court to determine, 
from all the facts and attendant circumstances, including 
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the answer itself, whether the information given was neces- 
sary for the purpose indicated. 

There are no doubt many occasions when an answer to 
trie question usually asked by a physician, "How were you 
hurt ?" could and should be regarded and held as necessary 
to intelligent treatment. And when this is true, both the 
substance of the answer and the incidental details come 
within the protection provided by the law. When, how- 
ever, the manner in which the injury was acquired makes 
no difference in the treatment, the information is not 
privileged. 

The description of his injuries by a party, without refer- 
ence to statements of his physician, is not a waiver of 
privilege, and the physician can not be afterward called to 
testify concerning such injuries without the consent of the 
injured party, although the physician and the patient are 
the only persons who know the extent of the injuries. — 
Noelle vs. Hoquian Lumber & Shingle Company, Supreme 
Court of Washington. 

A party may consent that his attending physician may 
testify against him, but a statement made during • cross- 
examination, without an opportunity to advise with his 
counsel and without a full understanding of his legal 
rights, that he has no objection to the physician testifying, 
should not be treated as waiver of his privilege which can 
not be thereafter withdrawn. — Ross vs. Great Northern 
Railway Company, Supreme Court of Minnesota. 

The essential elements of a privileged or a confidential 
communication to a physician under the Nebraska statute 
are: 1, The relation of physician and patient; 2, informa- 
tion acquired during this relation; and, 3, the necessity 
and propriety of the information to enable the physician 
to treat the patient skilfully in his professional capacity. 
In other words, the court holds that information which is 
proper and necessary to enable the physicians of a railroad 
company to treat an injured person, which is acquired by 
them from such person for that purpose while they are 
endeavoring to treat her professionally, although against 
her protest, is a privilege communication, under such a 
statute. 

The court further says that testimony voluntarily pro- 
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duced on behalf of a patient of communications between 
him and his physician undoubtedly waives his privilege and 
exempts the evidence of the physician relative to the com- 
munication from all objections on the ground that it is 
confidential or privileged, because the patient has thereby 
made it public. But the reason for this rule is that the 
patient has deprived the communication of its confidential 
character by voluntarily causing it to be recited in public. 
But testimony that is not voluntarily given and evidence 
that does not recite the communication works no waiver, 
because the reason for the rule there ceases and the rule 
becomes inapplicable. 

Privilege Can Not Be Waived by Contestant of Will. 

The Supreme Court of Michigan says, in re Mansbach's 
estate, that it has held that privilege may be waived by the 
personal representatives of a deceased person. But it holds 
that it can not be waived by a contestant of a will, the 
latter not being a representative of the testator, but stand- 
ing in the suit in the attitude of an adverse party. Such a 
one has no right to waive the statutory privilege. 

Physician Allowed to Testify to Result of Examination 
Hade for State. Identifying Subject. — The Supreme 
Court of Washington says that in the prosecution for rape, 
of State vs. Winnett, a physician was allowed to testify, 
over the defendant's objection, to the result of an examina- 
tion made by him whereby he ascertained, and so testified, 
that the woman was in a family way. There was nothing 
here tending to show that the relation of physician and 
patient existed between them, or that any confidential rela- 
tion whatever existed. The record did not indicate, but, 
presumably, the examination was made at the instance of 
the state, and was made for the purpose of publishing the 
result of the examination. No confidential relation ap- 
peared to be violated. The case did not come within the 
spirit or reason of the law which prohibits physicians from 
giving information acquired in attending a patient, and 
no error was committed in admitting the testimony ob- 
jected to. 

But the defendant having married the woman, in conse- 
quence of which, as his wife, she could not testify against 
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him, the court holds that it was error to have her brought 
in for the physician to identify as the woman whom he 
examined, where her condition as to pregnancy, which was 
a fact which the state sought to prove, could be observed 
and noted by the jury. It says that this might have been 
evidence of the most convincing and telling character, and 
being produced before the jury, just after the testimony 
of the physician in relation to her pregnancy, and the 
possible length of time which she had been in that condi- 
tion — presumably six months — it would not be slanderous 
to impute to the jurors a careful scrutiny of the witness 
with a view of determining for themselves the probable 
correctness of the physician's diagnosis. It does not seem 
that it was at all necessary to parade her to the courtroom 
for the purpose suggested. The physician could have testi- 
fied that he knew her, and that it was she whom he exam- 
ined, just as such identifications are ordinarily made. 

A physician employed by a company to examine and 
treat an injured party establishes thereby a confidential 
relation and the information obtained by him is privileged. 
— Colorado Midland Eailway Company vs. McGarry, 
Supreme Court of Colorado. 

Peraonal Injuries. Awards for Personal Injuries. — The 
Supreme Court of Minnesota and the Court of Civil Ap- 
peals of Texas have affirmed judgments for $30,000 for 
personal injuries, and the Supreme Court of Appeals of 
Virginia affirms a judgment for $15,000 for loss of an 
arm. 

Damage can be collected for injuries caused by fright 
due to negligence of the defendant where no direct physical 
injury has been occasioned. — Simone vs. Ehode Island 
Company, Supreme Court of Ehode Island. 

Aggravation of neurasthenia by the worry of the im- 
pending suit is not to be considered in determining the 
amount of damages. — Ahem vs. Minneapolis Street Eail- 
way Company, Supreme Court of Minnesota. 

An injured person must do all that a reasonable person 
would do to minimize the damages due to the injury. — 
O'Donnel vs. Ehode Island Company. 

A person who is suffering from an injury is only re- 
quired to use reasonable diligence to employ a physician 
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. of ordinary skill and experience to treat him, and the law 
regards the injury resulting from the mistakes of the 
physician, or from the failure of the means employed to 
effect a cure, as part of the immediate and direct damages 
flowing from the original injury. — Variety Manufacturing 
Company vs. Landaker, Supreme Court of Illinois. 

The plaintiff would not be precluded from recovering 
on the ground that the manner in which he treated his 
injury produced blood-poisoning if he was not guilty of 
negligence in doing so. — Rosier ys. Metropolitan Street 
Railway Company, Kansas City Court of Appeals. 

Negligent or unskillful treatment of a wound on the 
part of the wounded person or his physician does not 
relieve the assailant from liability unless it can be shown 
that the unskillf ul treatment was the sole cause of death. — 
State vs. Baruth, Supreme Court of Washington. 

A death from dog-bite is classified as accidental and 
the term "immediately disabled" is interpreted to mean 
that no break occurred in the continuity of the conse- 
quences of the injury and no intervening cause in the 
resulting disability. "Immediately" under such circum- 
stances does not mean "instantly." — Farmer vs. Massa- 
chusetts Mutual Accident Association, Supreme Court of 
Pennsylvania. 

Hemorrhage in consequence of rupture of the lung 
occasioned by lifting is construed as coming within the 
meaning of injury by accidental means, and the question 
as to whether or not the injury was caused by "external 
violent and accidental means" was for the jury. — Joung 
vs. Eailway Mail Association, St. Louis Court of Appeals. 

Whether appendicitis was brought on by a fall alone 
was proper subject for the decision of the jury. If it was 
the joint result of the injury and latent disease, no recovery 
could be had in the case under decision. — New Amsterdam 
Casualty Company vs. Shields, United States Circuit Court 
of Appeals, Sixth Circuit. 

A person is not prevented from recovering damages be- 
cause at the time of the injury he was in such a condition 
that an injury was more likely to be attended with serious 
results, or by the injury an old disease was aggravated, or, 
had it not been for his diseased or injured condition, he 
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would not have suffered from the new injury. A person 
who is injured by the negligent act of another may recover 
the resulting damage, although damage would not have 
resulted, or would have been much less, but for his diseased 
or weakened condition before and at the time of his acci- 
dent. — Boss vs. Great Northern Eailway Company, Su- 
preme Court of Minnesota. 

Care Bequired of Personi with Defective Eyesight, etc. 
The Supreme Judicial Court of Massachusetts says, in the 
case of Keith vs. Worcester & Blackstone Valley Street 
Eailway Company, that the standard of care established by 
the law is what the ordinarily prudent and cautious person 
in the full possession and exercise of his faculties would 
do to protect himself under given conditions. There is no 
higher or different standard for one who is aged, feeble, 
blind, halt, deaf or otherwise impaired in capacity, than 
for one young and in perfect mental and physical condition. 
The standard is the same for all. 

A person who has passed through bankruptcy is compe- 
tent to prosecute an action for personal injury begun pre- 
vious to the settlement in bankruptcy, and the fact of the 
bankruptcy proceedings does not prevent him from includ- 
ing in the measure of damages a bill for physician's serv- 
ices which he is legally exempt from paying because of 
the bankruptcy proceedings. — Sibley vs. Nason, Supreme 
Judicial Court of Massachusetts. 

- In determining whether the plaintiff was injured at all, 
it was entirely competent for the plaintiff to testify that 
after the alleged injury he took medicine to cure or relieve 
his suffering. So, likewise, there was no error in forbid- 
ding witnesses for the plaintiff to testify that he "was 
apparently suffering pain." — Southern Eailway Company 
vs. Cunningham, Supreme Court of Alabama. 

In determining the question whether or not an impair- 
ment of health or faculties will follow as a result of injury, 
courts and juries must rely on the testimony of properly 
qualified physicians. Such evidence must be clearly dis- 
tinguished from conjecture or that which merely estab- 
lishes a possibility of future trouble. The physician as a 
result of his experience may state what results we might 
expect to follow in a given case. — Cordiner vs. Los Angeles 
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Traction Company, Court of Appeals, Second District of 
California. 

On cross-examination of a physician in a personal injury 
case it is competent to show that he has been habitually 
called by the plaintiff's attorney and that his fees for pro- 
fessional services have been contingent on the recovery of a 
judgment for damages. The extent to which such an ex- 
amination should be prolonged was a matter largely in 
the discretion of the trial court. Of course it was not 
proper to inquire into the correctness of his opinion given 
in the cases about which he was questioned. — Horton vs. 
Houston & Texas Central Eailway Company, Court of 
Civil Appeals of Texas. 

Responsibility of Employers. Railroad Companies Not 
Liable for Wrongful Mutilation by Surgeon. — The Court 
of Appeals of Georgia, in Louisville & Nashville Railroad 
Company and others vs. Blackmon, says that a surgeon, 
being sent by two railway companies to a wreck to give 
professional attention to an engineer who had been injured, 
caused him to be moved to a hospital, where he soon died. 
After the death had occurred he ordered the body carried 
to an undertaker's establishment, and there he and the 
undertaker, without the consent of relatives, mutilated the 
corpse. Under the allegations in the case there could be 
no question as to the liability of the surgeon and under- 
taker, who participated in the alleged mutilation. The 
question was : Were the two railroad defendants liable for 
the acts of their surgeon who committed the mutilation of 
the body? The court holds that they were not. 

A sleeping-car company is liable in damages for the de- 
prival from a passenger of medicines taken from him by 
the wrongful act of a servant of the company when the 
medicines were necessary for the relief of suffering and 
others could not be obtained. — Bacon vs. Pullman Com- 
pany, United States Circuit Court of Appeals, Fifth Cir- 
cuit. 

The sale of strong carbolic acid without a prescription 
by a drug clerk in the prosecution of his employer's busi- 
ness is construed as negligence for which the employer is 
liable. — Horst vs. Walter, Supreme Court of New York, 
Appellate Term. 
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A person is not legally liable for death resulting from 
his negligence to care for a person when no duty is im- 
posed by law or by contract. A woman accompanying a 
man to his rooms and there attempting to commit suicide, 
the man was under no obligation in a legal sense to care 
for her and prevent her death. — People vs. Beardsley, 
Supreme Court of Michigan. 

Hospitals. Connection of a college with the state uni- 
versity does not necessarily make it a state institution if 
the state has no interest in it and has no part in the 
management. 

Public eleemosynary institutions are liable for the torts 
or wrongful doings of their agents if they have any prop- 
erty or are in receipt of any income not exclusively devoted 
to public charity. 

The question whether the patient is a charity patient or 
whether the institution is paid for his treatment does not 
change the rule of liability if, under the law, this class of 
institutions is liable at all. 

Where the college conducts a hospital for the treatment 
of the sick and injured, for compensation, it is liable in 
damages for the mutilation of the remains of a patient who 
died at the hospital, whether charity patient or not. — 
Medical College of Georgia vs. Rushing, appeal, Court of 
Appeals of Georgia. 

A hospital is liable for injury to one patient by another 
escaped from the nurse, if it appears that insufficient care 
was taken in guarding the irresponsible patient. (Case of 
delirium tremens.) — University of Louisville vs. Ham- 
mock, appeal, Court of Appeals of Kentucky. 

A railroad company which operates a hospital as an 
independent corporation and manages and controls it, 
although it derives no pecuniary benefit, is bound to exer- 
cise due care in the selection of physicians, surgeons, nurses 
and attendants. 

When the railroad company employed competent and 
skillful people, the measure of its duty to its employes was 
discharged. If these persons should be guilty of mal- 
practice or other acts of negligence, the party injured by 
reason thereof must look to the individual causing the 
injury, and not to the railroad company. — Illinois Central 
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Eailway Company vs. Buchanan, Court of Appeals of 
Kentucky. 

Liability of Charitable Institutions for Injuries to 
Patients. To the Editor. — Have you records of any cases 
against charitable institutions in which damages have been 
assessed for patients being burned with hot-water bottles ? 
This hospital is being sued by a patient who received a 
large burn from a hot water bottle. She was not a charity 
patient. A. E. D. 

Answer. According to the decision of Second Appellate 
Division of the Supreme Court of New York (Wilson vs. 
the Brooklyn Homeopathic Hospital), a charitable insti- 
tution acting as a hospital, having used due diligence in 
selecting a surgeon, is not liable for his negligence in oper- 
ating on a patient who pays only for his board and attend- 
ance, and not for the surgeon's services. (The Jour. Am. 
Med. Assoc, Oct. 8, 1904, p. 1085.) 

In Hewett vs. Woman's Hospital Aid Association, it was 
held by the Supreme Court of New Hampshire that the 
hospital, although a charitable institution, was liable to 
its servant, a nurse, for failure to perform its duty in in- 
forming her of the contagious character of a disease in a 
patient she was required to nurse. The charitable charac- 
ter of the institution did not relieve it from the liability for 
negligence of its employes. (The Jour. Am. Med. Assoc, 
Nov. 10, 1906, p. 1592.) 

The Kansas City Court of Appeals holds in Adams vs. 
University Hospital that funds devoted to charity can not 
be diverted to other objects, and hence that a hospital 
devoted to charitable treatment of the sick can not be held 
liable either for the negligent acts of its servants or for 
negligence in selecting them. The fact that it also treats 
certain patients for pay is held to make no difference. Nu- 
merous cases are cited as authorities for these contentions. 
The case on which this decision was rendered consisted in a 
claim for damages for injury by the negligent application 
of a hot-water bottle. (The Jour. Am. Med. Assoc, March 
30, 1907, p. 1135.) 

A decision by the Supreme Court of Utah tends to sup- 
port the view that if a pay hospital treats a patient gratui- 
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tously it still owes him a certain duty. (The Jour. Am. 
Med. Assoc, April 27, 1907, p. 1458.) 

The Supreme Court of Illinois holds that a city is not 
liable for the negligence of its servants in case a hospital 
is established for charity or in pursuance of the desire to 
benefit its citizens as an exercise of police power. (The 
Jour. Am. Med. Assoc, Nov. 23, 1907, p. 1801.) 

The Court of Appeals of Georgia holds, in Medical 
College of Georgia vs. Rushing, that public eleemosynary 
institutions are liable for the torts of their agents, the 
same as business corporations, if they have any property 
or are in receipt of any income not exclusively devoted to 
public charity out of which a judgment against them can 
be satisfied. Where a hospital holds itself out for the 
treatment of the sick, whether this treatment be given as 
a gratuity or is to be paid for, the implication arises that 
such treatment will be performed in a skillful manner, and 
such hospital will be liable for unskillful or negligent 
treatment of the patient. The question whether a patient 
is a charity patient or the institution is paid for his treat- 
ment, the court says, does not change the rule of liability 
if, under the law, this class of institutions is liable at all. 
(The Jour. Am. Med. Assoc, Jan. 4, 1908, p. 70.) 

A hospital conducted for private gain is liable to its 
patients for the negligence or misconduct of its officers and 
employes. It is required to use only an ordinary and 
reasonable diligence in the treatment and care of its pa- 
tients. But in this case the plaintiff, suffering from 
epileptic fits, was sent to the hospital while under the 
influence of epilepsy and unconscious. Taking into con- 
sideration the condition of the plaintiff when he was taken 
to the hospital, that he was unconscious and oblivious to 
all his surroundings, and yet physically able to get up and 
tumble about, the court thinks that it was very easy to 
foresee the possibility of injury from an open gas fire by 
leaving him to look after his own safety, and it reverses a 
judgment rendered in favor of the defendant. — Hogan vs. 
Clarksburg Hospital, Supreme Court of Appeals of West 
Virginia. 

A hospital subject to taxation because it is not a chari- 
table institution is for the same reason responsible for the 
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torts (wrongful acts) of its agents and employes. — Univer- 
sity of Louisville vs. Hammock, appeal, Court of Appeals 
of Kentucky. 

Abortion. In a trial on an indictment based on a statute 
making it a misdemeanor to sell any instrument or article, 
etc., for the prevention of conception or for causing un- 
lawful abortions or purporting to be for such purposes or 
to hold out representation that it can be used or applied in 
such way, it was not material that the article sold was 
ineffective. What was in issue in order to establish the 
crime were the statements and representations made by the 
defendant to the purchaser at the time of sale. — People vs. 
Spier, Supreme Court of New York, Appellate Division, 
First Department. 

In the Nebraska statute the use of the words "at any 
stage of uterogestation" means at any stage of pregnancy. 
— Edwards vs. State, Supreme Court of Nebraska. 

In a prosecution for homicide in procuring an abortion, 
| under section 6 of the criminal code of Nebraska, dying 

declarations of the deceased may be admitted in evidence 
under the same conditions and limitations as in prosecu- 
tion for murder or manslaughter. — Edwards vs. State, 
Supreme Court of Nebraska. 

The Supreme Court of New Jersey holds, in the case of 
State vs. Barnes, that in the trial of an indictment for the 
commission of an abortion, bottles of ergot and knitting 
needles found in the house of the defendant were admis- 
sible in evidence when it appeared that ergot and needles 
were sometimes used to produce miscarriages. 

Marriage. -False representations as to being cured of 
epilepsy are not ground for annulment of marriage. The 
fraudulent representations for which marriage may be 
annulled must be of something essential to the marriage 
relation — of something making impossible the performance 
of the duties and obligations of that relation, or rendering 
its assumption and continuance dangerous to health or 
life. Concealment of the fact that the woman had pre- 
viously been insane has been held insufficient to justify a 
decree of nullity of marriage. So has concealment of 
kleptomania. Also concealment by a woman of unchas- 
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tity prior to marriage. The case of Gould vs. Gould, 78 
Conn. 242, is not inconsistent with these rules, though 
it was there held that concealment of epilepsy was such a 
fraud as would justify a decree of divorce under the statute 
of the state forbidding marriage or sexual intercourse by 
or with an epileptic under penalty of imprisonment. — Lyon 
vs. Lyon, Supreme Court of Illinois. 

Vaocination. Requirement of vaccination of pupils be- 
fore entering school, and of a physician's certificate of the 
same, is reasonable and necessary. — Auten vs. Board of 
Directors of Special School, District of Little Bock, Su- 
preme Court of Arkansas. 

A rule requiring vaccination of school children is within 
the discretion of boards of education, is not repugnant to 
the Constitution of the state of Ohio nor violative of the 
fourteenth amendment to the Constitution of the United 
States, and the courts will not interfere unless it 
be clearly shown that there has been an abuse of official 
discretion. — State vs. Board of Education of the Village 
of Barberton, Supreme Court of Ohio. 

Where the law imposed a duty on the principals of 
schools to exclude children not provided with certificate of 
vaccination, but failed to mention the directors of the 
school, no ministerial duty was imposed on the directors 
and they could not be required by writ of mandamus to 
compel the principal to perform his duty. — Commonwealth 
vs. Eowe and others, Supreme Court of Pennsylvania. 

Halpractrice. A petition for malpractice, when it alleges 
that the instructions of the physician regarding the part 
treated were strictly followed, is not defective on the 
ground that it implies that other instructions were given 
but not followed, nor is it defective because it fails to show 
that when the defendant failed to attend the patient no 
other physician could be obtained. — Blackburn's adminis- 
trator vs. Curd, Court of Appeals of Kentucky. 

A plaintiff in a malpractice suit waives privilege as to the 
physician mentioned in the suit, or as to a consultant 
with that physician, or as to a physician consulted by him 
expressly for the purpose of obtaining evidence, but not as 
to a physician consulted by him for the purpose of treat- 
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ment. — Hartley vs. Culbreth, Kansas City Court of Ap- 
peals. 

The Supreme Court of Michigan says, in the case . of 
Vandenberg vs. Slagh, that under proper pleadings, mal- 
practice may be proven for the purpose of defeating a claim 
for services rendered by a physician or surgeon. 

A verdict reducing the amount of damages for blind- 
ness, caused by medicine, from $25,000, the amount 
claimed, to $1,500, is not invalid and is to be regarded 
not as evidence of the sympathies of a jury who did not 
believe the blindness to be due to the wrongful act of the 
physician, but rather as a concession to their belief that he 
made an honest mistake. — Thompson vs. Martin, Kansas 
City Court of Appeals. 

Insurance. Physicians' defense Contract One of Insur- 
ance. The Supreme Court of Minnesota holds, in the case 
of the Physicians* Defense Company vs. O'Brien, insurance 
commissioner, that a contract by which a corporation, in 
consideration of a stipulated amount, agrees to defend a 
physician against all suits for damages for malpractice at 
its own expense, not exceeding a fixed amount, but not to 
pay any judgment obtained against the physician, is a con- 
tract of insurance, and the corporation making such a 
contract is engaged in the business of insurance. 

The word wound occurring in an accident insurance 
policy in relation to blood-poisoning is defined in the 
surgical and not in the medicolegal sense, and involves as 
an essential point a solution of continuity of the skin or 
mucous membrane. — Fidelity & Casualty Company vs. 
Thompson, appeal, United States Circuit Court of Appeals, 
Eighth Circuit. 

Terms used in a contract for insurance must be inter- 
preted in their ordinary and usual significance, and not in 
any technical sense. Stricture of the urethra is rightly 
interpreted as a local disease. — Cady vs. Fidelity & Cas- 
ualty Company, Supreme Court of Wisconsin. 

What is Being Under Care of Physician? The Su- 
preme Court of North Carolina holds, in the case of Bryant 
vs. Metropolitan Life Insurance Company, that while a 
prescription given in response to a casual inquiry, or even 
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after more careful examination, as an exceptional or iso- 
lated occurrence, may not suffice to show that the person 
receiving it is under such physician's care, within the mean- 
ing of a stipulation in an application for insurance, it is 
not required that a patient should be bedridden to consti- 
tute the relationship, and if the insured, being apprehensive 
of his condition, though up and around within the time 
named, consulted any physician, and intrusted his case to 
him for regular or continuous treatment, this would come 
within the representation, and, if false, would relieve the 
company from the obligations of the contract. 

PhyririAn'i Eight to Recover. -A father is liable for 
medical or surgical treatment rendered his child at the 
request of his duly authorized agent. The wife is pre- 
sumed, in the absence of contradictory evidence, to be the 
agent of her husband. — Howell vs. Blesh, Supreme Court 
of Oklahoma. 

A minor's estate is not liable in equity for services ren- 
dered at the request and on the credit of the father. In 
the case decided, the minor at the time of the service 
possessed no estate, but later acquired one, and the father 
at the time of the action was insolvent. — Gaston vs. Thomp- 
son, Supreme Court of Georgia. 

A manufacturing company is not liable for the con- 
tinued treatment of a person injured on its premises after 
having given notice that the person injured is not an em- 
ploye. — Burton vs. Fletcher Manufacturing Company, 
Supreme Court of Rhode Island. 

The right of a physician to recover of a person or of his 
estate for services rendered in an emergency when the per- 
son is unconscious rests on an implied or quasi contract, 
and is affirmed. — Cotnam vs. Wisdom and another, Su- 
preme Court of Arkansas. 

The compensation for an operation does not rest on the 
benefit received. In the absence of express contract, the 
surgeon who brings to such service due skill and care, earns 
the reasonable and customary price therefor, whether the 
outcome be beneficial to the patient, or the reverse. — 
Cotnam vs. Wisdom and another, Supreme Court of Ar- 
kansas. 

A physician can not hold the proprietor of a hospital on 
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a verbal promise to pay charges against a patient. One can 
not be held liable for the debt of another unless there is a 
contract in writing. — Molt vs. Hoover, Appellate Court of 
Indiana, Division No. 2. 

The terms of a lease of an office to a physician agreeing 
to furnish "with heat and water" are construed to mean 
that the water must be furnished in the room, and not 
simply on the same floor. — Eosenbloom vs. Solomon, Onon- 
daga (New York) County Court. 

A company having employed a physician and having 
agreed to collect for him a definite sum from all employes 
is bound by the terms of the contract to continue such 
payments for the entire term of the contract. — Texarkana 
Lumber Company vs. Lennard, Court of Civil Appeals of 
Texas. 

A physician sued by a consultant for the consultant's fee 
is entitled to show the custom that the consultant looks to 
the patient and not to his fellow physician for his re- 
muneration. Legal proof of the measure of damages must 
be made. — Bear vs. Williams, Supreme Court of New 
Jersey. 

Definition of "Physician" The trial judge correctly 
used the word "physician" instead of "surgeon." A physi- 
cian is one who is versed in medical science, a branch of 
which is surgery; and a surgeon is a physician who treats 
bodily injuries and ills by manual operations and the use 
of surgical instruments and appliances. A physician, as 
defined by the Minnesota statute and in common parlance, 
is a person skilled in both medicine and surgery. Eev. 
Laws 1905, sections 2295-2300; 6 Words and Phrases, pp. 
5374-5376. — Goss vs. Goss and others, Supreme Court of 
Minnesota. 

Expert Testimony. Dercum 1 is of the opinion that the 
evils of expert testimony are greatly exaggerated, and he 
is convinced that such evils as may exist are due not to 
methods of legal procedure, but to the expert himself. The 
expert is not always blessed with a judicial temperament — 
the faculty of making cold, scientific abstraction — and fre- 
quently a personal bias is acquired which is prejudicial to 

(1) New York Med. Jour., July 25, 1008. 
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nical terms. The differences of opinion of experts are 
most commonly due to differences in interpretation of the 
fact. It is obvious that no plan can be devised which will 
do away with differences in expert opinion. As long as 
men are honest these differences will exist. An expedient 
devised long ago has created a body whose special function 
it is to weigh, reconcile or cancel these and other differ- 
ences in testimony — namely, the jury. The expert should 
remember that he is not the jury, no more than he is the 
counsel or the court. He is simply a witness whose business 
it is to tell the truth as best he can. 

Dercum does not agree with Jacoby as to the advisability 
of the appointment of experts by the court. Either side 
would have the right to call additional experts, and the 
confusion might be greater than at preseut. A special 
course for expert witnesses has been suggested, but Dercum 
shows that only long experience can make a man truly 
expert on any subject. He -says : "Upon one point, and 
one only, do I agree with my friend, Dr. Jacoby, and that 
is as to the wisdom of committing doubtful mental cases 
to state asylums for observation. The opportunities for 
the detailed study of a case would, under such circum- 
stances, be greater and more satisfactory than can be 
obtained in a prison." 

W. A. White considers that the expert can not help 
taking sides. From the moment the cross-examination 
commences he is put on the defensive. He may, perhaps, 
fire in the air, but if he has the qualities of most men he 
is likely to fight back before he leaves the stand. The 
trouble is due not to the expert, but to the method of pro- 
cedure. The same is true with regard to the legal test 
of insanity. Here, again, the trouble is not with the 
expert, but with the methods of procedure, of which he is 
forced to be a part, and over which he has no control. 

The fundamental defect of the criminal law is that it so 
often deals with the crime and not with the criminal. For 
example, a boy snatches a pocketbook without knowing 
what its contents are. If the book contained less than 
thirty-five dollars he could only be imprisoned for a period 
not to exceed one year, while if it contained more than 
thirty-five dollars he might be imprisoned for as much as 
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ten years, but not less than one year. This, despite the 
fact that in the first instance the thief might be an old 
offender, a % seasoned criminal, a chronic menace to the 
peace of the community, while in the latter case the offense 
might be the first committed by a person readily amenable 
to reform. 

In order to divorce criminal procedure from the practice 
of dealing with the crime instead of the criminal, the 
assistance of experts in mental disorders and in criminology 
must be sought, and it should be the duty of the state to 
furnish this assistance, so that it may intelligently dis- 
charge its responsibilities both to'society and to the crimi- 
nal. This assistance can hardly be expected from the 
jury or from the overworked court; it must come from a 
special body of men whose business it is to furnish it. 

•White concludes that the function of the "jury should 
end with establishing the fact that an offense has been 
committed by the accused. This fact being established 
should give the state authority over the person of the 
offender, and he should be taken into custody, dealt with 
according to the sort of person he is, and not turned 
back into the community until he may be with safety, 
and such action should be as little as possible dependent 
upon the degree of crime as now defined. 

Given, then, an individual, the jury determines that he 
has in fact committed an antisocial act. He is then re- 
manded to a court or committee, or whatever else it may 
be advisable to call it, who make a full report to the trial 
judge upon the character of the offender, with recommen- 
dations for treatment, such recommendations, so that the 
amenities may be preserved, to be advisory and not con- 
trolling. On the basis of this report the judge pronounces 
sentence. 

Reduced to its simplest terms, the whole situation is 
just this: An individual commits an antisocial act. By 
so doing the state assumes control of his person and 
liberty. It does this primarily because it has a right to 
protect itself from his depredations. Having done so 
and protected itself, however, it has a further duty both 
to the individual and to the community. It must en- 
deavor to restore the offender to useful citizenship if that 



COURT DECISIONS. . 223 

is possible. In other words, it must prescribe a form of 
treatment suitable to his ailment. In order to do this his 
case must be diagnosticated. All this is clearly the duty 
of the state. 

If insanity is the defense, the defendant should be sent 
to the nearest state hospital for the insane. Surely if a 
person is insane the place for him is in an institution for 
the insane, and not in a jail. Not only this, but only 
under the close observation possible in a hospital can the 
best results as to the diagnosis of the condition be expected. 

This method of procedure White believes would be a 
good one, even if the conclusions of the state hospital 
authorities were not considered final, but merely intro- 
duced in evidence to be combated like other testimony. 
Under such circumstances they would easily have a pre- 
ponderating influence as coming from' an entirely unbiased 
quarter, as has recently been well illustrated in St. Louis. 

This grouping of the non-criminal with the criminal 
insane may be objected to by some. It is, however, an 
entirely reasonable procedure when it is considered that we 
are dealing with the individual in each instance, and not 
the isolated result of some one of his acts. Whether a 
given person comes within the purview of the criminal law 
or not is often purely a matter of accident. The point to 
be considered solely is the character of person he is, and if 
he has manifest criminal and vicious tendencies he should 
be separated from the general population of the hospital 
and treated and cared for with his like. 

In view of the failures of law and lawyers to cope with 
modern medicolegal exigencies, J.' Punton 1 urges a confer- 
ence between the members of the American Bar Associa- 
tion and the American Medical Association to devise meas- 
ures to adjust and amend existing laws so as to meet the 
various delinquent medical exigencies of the age. 

T. C. Shaw 2 attempts to analyze the mental process in 
criminal acts. He takes the position that in criminal acts 
the mental process introduces no fresh element. If in the 
insane a criminal act occurs, the only fresh element is the 
false motive, which, however, acts in the same way as does a 

(1) St. Louis Med. Review, December. 1907. 

(2) Lancet, Nov. 9, 1907. 
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normal one. The constituents of the voluntary process are 
the same in kind as in normal minds : motive, desire, feel- 
ing, end in view, action on presentation (otherwise im- 
pulse), action upon reflection — all may occur in the same 
way as in normal thought processes. The only difference 
is not in the mechanism of the elements, but in their 
nature; thus the motive may be a wrong one (i. e., against 
the accepted obligations of society), or the element of feel- 
ing may be an irregular one due to structural conditions; 
but we must remember that just as social systems are tem- 
porary — are themselves in a mutable condition — so are 
mental processes. We have not in the one the perfection 
of organization, though such as it is it acts in accordance 
with its construction ; neither have we in the other any but 
a temporary adaptation, though such as it is it acts in the 
way we should expect it to do, and in this expectation we 
are rarely disappointed. 

MEDICAL ECONOMICS. 

Medicine as a Gainful Occupation, the physician is 
taught by the traditions of his calling and by the precepts 
and example of his instructors and of the leaders of the 
profession that he is not to look on his business as a means 
of accumulating a fortune. There are higher considera- 
tions than mere money, and the physician should always 
regard himself as a servant of the community who receives 
as a just reward a moderate competence. The ideal state 
would undoubtedly be that in which this service was ren- 
dered to the state and paid for out of the public treasury. 
But in the rearrangement of society, which is undoubtedly 
preparing us for a new order of things, the physician must 
look out for himself, and he finds himself in a position in 
which not only his chances for a competence or a fortune, 
but his very means of livelihood are seriously threatened. 
Several factors contribute to this result. 

1. Reduction in Amount of Sickness. The progress of 
hygiene and preventive medicine, the infrequency and lim- 
ited extent of epidemics, and the triumphs of curative 
medicine, especially in the domain of surgery and obstet- 
rics, the provision for the treatment of the moderately 
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well-to-do in hospitals, and of the poor and the working 
classes by hospitals and dispensaries, and probably the 
influence of Christian Science, lessen greatly the amount 
of necessary medical service. 

2. Socialistic Movements. The attempt to provide med- 
ical attendance by means of lodges, insurance societies, etc., 
tends to reduce the income of the physician by introducing 
an unnecessary competition and lowering of fees. In 
Germany, such societies have been authorized by law and 
have proved a source of much complaint on the part of 
German physicians. 

3. The Rise in the Cost of Living. While the cost of 
living and the scale of expenditure have increased, there 
has not been a corresponding tendency to increase in med- 
ical fees. 

4. The Oversupply of Physicians. This is especially 
marked in the United States, but is a great source of 
complaint in the foreign countries as well. 

5. The Spread of Quackery. 

Rewards of the Physician. A. L. Metz 1 mentions as the 
rewards of the medical profession, a high social position, the 
pleasure of scientific investigation, and the peculiar grati- 
fication of ministering to human needs. He says : "There 
is no sphere in life, except it be that of the ministry, which 
aflEords so wide a range for doing good as that of the prac- 
tice of medicine; and there is no higher earthly reward 
than not only the consciousness of duty well performed, but 
that also of alleviating suffering, or of rescuing from the 
grave a valuable life. Nor is the pleasure less when the 
work is among the sick poor. Indeed, to a generous mind 
it is infinitely heightened. For what picture is so calcu- 
lated to arouse the warmest sympathies of our nature as a 
contemplation of suffering, virtuous poverty. The heart 
of that physician who does not taste the purest pleasure 
from a knowledge of having performed some such service 
as that, for example, or removing the scales from the eyes 
of the blind, and translating them from darkness to light, 
and throwing open to them once more this beautiful world ; 
or that of lifting a poor father from the bed of suffering 

(1) N. O. Med. and Surg. Jour., Jan. 1, 1908. 
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and danger, and restoring him to the guardianship and pro- 
tection of his helpless family, is indeed poor in those finer 
feelings of our nature, which constitute the richest treasures 
that we are, heir to." 

Social Position of Physician. The social position of 
the doctor, as revealed by Metz, sketches the history of 
medicine as follows : At the very origin of society we find 
knowledge of all kinds mainly in the hands of the chiefs, 
who were at the same time priests and physicians. This 
union, however, of the priesthood and the practice of medi- 
cine, showing the high estimate is which medicine was held, 
was continued in settled states, as shown by the Mosaic 
system and by the connection of medicine with the temples 
of iEsculapius. 

A diflEerent estimate of the Greek physicians was ex- 
pressed by Cato in Rome, who preferred a book containing 
the proper prayers and incantations to the services of the 
Greek practitioners residing in Rome. This contempt for 
medicine, however, by Cato (and which is here introduced 
as the exponent of the state of feeling among the Roman 
people at that time) is in part to be explained in another 
way than by supposing that he thus regarded the art itself. 
For, whilst many distinguished foreigners had gathered 
there, the physicians of Rome at that period were chiefly 
intriguing charlatans from Greece. There was both jeal- 
ousy and contempt felt toward these aliens, who had come 
merely in quest of fortune. The Athenians, moreover, had 
been accustomed to regard all beyond the sphere of their 
influence as "outside barbarians." And Cato, in a letter to 
his son, expresses his suspicions of them by saying, "They 
(the Athenians) have sworn among themselves to kill all 
barbarians by means of medicine; and yet they require 
pay from those whom they treat, in order to gain their 
confidence, and thus ruin them the more easily." 

But circumstances gave the opportunity to medicine to 
prove to the Romans its value. A violent epidemic broke 
out in their midst ; great numbers became its victims, as it 
marched forward with a relentless hand in its work of 
destruction, and it baffled all their charms and incantations. 
In their extremity, they resorted to the temple of ^Escula- 
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pins at Epidaurus, and so propitious was their visit to the 
oracle that the plague shortly after subsided. 

Grateful for the blessing they had received, they erected 
a temple to iEsculapius, and from that day medicine made 
progress in Kome, and the practitioners of the healing art 
came ultimately to be held in high esteem. But having 
been long in the hands of aliens and slaves (for much of 
the practice was done by slaves), its progress toward eleva- 
tion was slow, and it was not until about half a century 
before the Christian era that Julius Caesar himself, guided 
by his own large views, which pointed out to him the im- 
portance of attracting men of science to the capital, by a 
decree, raised physicians to the privilege of citizenship. 

Following the fall of Rome, the practice of medicine 
passed into the hands of the Christian clergy. This was 
not so much a testimony of the high esteem in which 
medicine was held as it was a necessity of the times, since 
in the unsettled state of society the priests became the 
depositories of all learning, the traditions of which they 
preserved, while losing much of the spirit of investigation 
and the technical skill of their predecessors. Surgery 
being forbidden them, it was abandoned to the barbers and 
sank into low esteem for a long period. The barbers were 
held in such disrepute that no young man could even 
engage as an apprentice to a mechanic without first exhib- 
iting a certificate to show that he was born of honest 
parents, and the issue of a family in which there were 
neither barbers, bath-keepers, nor butchers. 

Still notwithstanding medicine had degenerated in their 
hands, to the clergy of those times is due the credit of 
inaugurating those movements which resulted in bringing 
order out of chaos, and opening up for medicine, as well as 
for letters and the other sciences, a new and brilliant era. 
Medicine, for some reason, came to be declared by law to 
be incompatible with the sacerdotal office. And, with what- 
ever purpose it may have been, the fact stands that, shortly 
after, certain schools were erected into universities, which 
combined, as at the present day, instructions in letters, 
theology, law, and medicine. The best teachers were 
selected for the various departments. The personal asso- 
ciation which the system brought about operated for their 
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mutual instruction and the perfection of their teaching 
in their several branches; and the grand result was the 
rapid restoration of learning. The nations had emerged 
from feudalism, and, with the improved civil condition 
of the people, scholars breathed afresh the spirit of re- 
search ; the medical science of ages back was exhumed, and 
her career came to be onward and upward to the present 
day. 

Celibacy ceased to be obligatory on physicians, because 
of the divorce by law of medicine from the clergy; and 
from that time forward practitioners of medicine acquired * 
the same high social position that they hold at the present 
day. Surgery, too, was formally affianced to medicine 
by a recognition of equality by the medical faculty of 
Prance, in the beginning of the sixteenth century, when 
Ambrose Par6, a journeyman barber, made himself the 
first surgeon of the age in which he lived, established firmly 
in the public mind the recognition of the equal dignity of 
his art with its sister science of medicine, and conferred 
upon it lasting benefits by the improvements which he made 
in it. 

Business Interests. — A. D. Hordale 1 estimates that young 
physicians start into practice after an outlay of $6,000. 
He thinks the reason for the lack of financial success 
among physicians is due to too low fees, too much charity 
work and to lack of system in collections. He refers to 
the "Articles of Agreement" of the Duquesne (Pa.) Med- 
ical Society, which he thinks is a plan that does much for 
the financial betterment of its members. It is obligatory 
upon each physician to submit names of such of his pa- 
tients as have persistently refused or neglected to settle 
their accounts within a reasonable time. These names 
are then arranged alphabetically to constitute an informa- 
tion-list. Each physician is known by a number, and 
the number of the physician who reports- a name follows 
that name. When a person whose name appears on the 
list applies for medical aid to some other physician he is 
informed that he owes Dr. X. ; that he will have to present 
a certificate from Dr. X. showing that payment of the 

(1) Jour. Minn. State Med. Assoc, March 1, 1908, 
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account has been arranged for satisfactorily. In case of 
an emergency, the physician called may make one visit for 
a cash payment, but no more until the certificate is forth- 
coming. The members of the society also agree to sendi 
statements at stated quarterly intervals, but have the privi- 
lege of issuing them monthly. They also have a notifica- 
tion-letter which they send to such patients as they con- 
template putting on the -information-list, which reads as 
follows : 
Mr. A.: 

Dear Sir: — In accordance with the rules of the Du- 
quesne Medical Society, to which I belong, I am compelled 
to transmit to them the names of such persons as appear, 
on my books as having failed to make a payment on their 
account recently. 

Amount of bill, $ 

Yours truly, 



L. S. Oppenheimer 1 points out some incongruities in 
the medical profession. 

The older code of ethics has been abolished. County 
societies are apt to adopt local rules that are inconsistent 
not only with those of other societies, but with established 
principles of ethics as well. Why should a law declare 
contract practice unethical, excepting railway surgeons? 
Contract practice, per se, is neither wrong nor undignified. 
The unethical feature in it is the same as in private prac- 
tice : accepting an inadequate remuneration for the services. 
The author can see no reason why the consultant should 
receive a larger fee than the attending physician who does 
most of the work. 

Fees should rise to correspond with the increased cost of 
living. 

11 ; Doctors in court should obviate the necessity of antago- 

K nizing the statements and opinions of opposing experts by 

J 1 j making honest endeavors to meet and consult with op- 

P* ponent physicians and, so far as practicable, to harmonize 



(1) New York Med. Jour., May 16, 1908. 
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conflicting views. More harmony would have averted the 
contempt of corporate powers and politicians we have 
earned. 

The doctor should give more attention to politics and 
should do his part to a greater extent in preventive medi- 
cine. 

There is a germ of truth in each of the various "isms," 
and we should not condemn them too hastily, but seek to 
interpret to the public their essential virtues. 

H. I. Wiel 1 condemns meaningless diagnoses such as 
biliousness, typhoid malaria, ptomain poisoning and gastric 
fever. 

There are many more meaningless diagnoses than these, 
and it may be that each section of the country has its 
own particular foibles of this nature, but should not all 
conscientious physicians discard the use of these terms, 
and if there are none better to be found in the present 
terminology, why use terminology at all ? It is self-evident 
that the expression "I don't know" is better than "bilious-" 
ness" and the rest of the category, and brings the comfort 
that there is after all much doubt left, in the clearing of 
which we can find use for our years. 

Our distance from Utopia in medicine, as in all things, 
is vast, and though we shall never attain the ideal, we 
make one step towards it when we face our ignorance when 
we find it, and we make still another when we try to over- 
come it. Bather than call things by false names or mean- 
ingless names, let us call them by no n&mes at all, and so, 
for the love of iEsculapius and Hippocrates, let us hear 
little more of "biliousness," "ptomain poisoning" and the 
like. 

Ideas in Medicine. — S. J. Meltzer, 2 in discussing ideas . 
and ideals, pleads for a place for ideas in medicine, but 
not for their dominance. On the contrary, he emphasizes 
that the dominance of ideas, theories in medicine, is as 
little desirable as the dominance of crude empiricism, and 
perhaps even still less so. 

The dominance of pure ideas in medicine was a great 
obstacle to its proper development and probably a much 

(1) Jour. Am. Med. Assoc, June 6, 1908. 

(2) Jour. Am. Med. Assoc, May 16, 1008. 
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greater obstacle than the crudest empiricism could ever 
have been. 

The author maintains that a reasonable theory, even if 
erroneous, is capable of being fruitful in the right direc- 
tion. For the creation of new knowledge well observed 
facts, ideas and the experimental test are necessary. 

The essential task of teaching medicine is to prepare for 
practice. And the essential task of the practice of medi- 
cine is its purely practical part — to prevent and cure dis- 
ease and to alleviate suffering. To be in practice essen- 
tially for the sake of science; that is, to study diagnosis 
and obtain postmortems, is, according to Meltzer, mentally 
and morally wrong. It is on this basis and not purely in 
the interest of science that Meltzer pleads for ideas and 
ideals in the practice of medicine. He thinks that the best 
means for obtaining a practical end in the practice of 
medicine is to get the habit of thinking. 

It might sound paradoxical to say that advanced methods 
are not favorable to the cultivation of thinking, of ideas 
in the practice of medicine. There is a tendency to pathog- 
nomonicity in modern diagnosis. 

"A disease can not be recognised directly by microscopic, 
chemic or biologic tests, and cannot be seen, heard, felt or 
smelled. Even a skin disease can not simply be seen; it 
has to be diagnosed. All that can be acquired by sense 
perceptions are only signs of a disease. The disease has to 
be diagnosed, and signs alone, be they ever so fine, are not 
yet a diagnosis. 

"In a diagnosis, as in a scientific research, there have to 
be two parts : facts and ideas. All training in making all 
sorts of tests without training of the mind to properly and 
rapidly correlate the collected facts in any given case is a 
failure. Of the two deficiencies, the deficiency in judgment 
and the deficiency in capability of performing all prevailing 
tests, I prefer the latter. This I say from my extended 
personal observation. Besides, somebody else can make the 
tests for you, but you do not want somebody else to have 
the sound judgment for you. I have heard in consulta- 
tion a fine report of a bacteriologic and microscopic ac- 
count of typhoid fever, but the patient had meningitis. I 
have seen a progressive physician presenting a competed 
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urinary study in evidence for Bright's disease, but it was 
nevertheless a case of malignant obstruction of the intes- 
tines. Furthermore, you must, in diagnosis, employ your 
mind in knowing for which facts to look, and how to inter- 
pret them properly. 

"Not all sensory perceptions are facts. Preconceived 
notions make you see what you expect to find. I saw a 
child in consultation, a case where pediatrist and aurist 
agreed on the necessity of paracentesis of the ear drum. 
But it was one of those cases of pneumonia with earache, 
in which the latter disappears with the crisis. I believe 
teachers and practitioners of medicine are laying too much 
stress on the art of collecting signs, and too little stress on 
the art of correlating them properly. 

"That is what I wished to plead for: more thinking in 
the practice of medicine. To be sure, learn the art of 
observation, but do not forget that the correlating idea is 
the leading factor, the supreme judge; cultivate the art to 
use it properly and readily. 

"The aim of the practice of medicine is to attend to the 
sick. This is surely true. But there are other sides in the 
practice of medicine which the good men in the profession 
ought to keep in mind. It is the aid which practice can 
and should render to the science of medicine and its prog- 
ress. By science of medicine I do not mean the auxiliary 
sciences like physics and chemistry, anatomy and physiol- 
ogy, or pathology and bacteriology. I mean the knowledge 
of the manifestations of diseases in the living human being 
and their course under various influences. For each branch 
in technology there is a scientific part. This, correlated to 
the practice of medicine, is the science of medicine, as I 
have defined it." 

MATEEIALISM. 

C. D. Hill 1 gives many illustrations of the effect of mind 
over disease and pleads for more consideration of the pa- 
tient. He says : 

We do well then when we let our patient know that we 
see something more in him than some self-limited disease ; 

(1) New York Med. Jour., Sept. 28, 1007. 
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that, while we know the action of drugs and their great 
usefulness, we have something more in our armamentarium 
than spoonfuls of medicine; that we are ever on the look- 
out for ways and means of relieving the sick and suffering ; 
that we are ever ready to recognize truth, even if it comes 
to us through unexpected channels and polluted by the 
wate rs fro m many sluggish rivulets. 

6. C. Savage 1 proposes a theory of the action of mind 
on the body. He refers to the mechanical theory accord- 
ing to which there is a material connection between the 
terminations of the afferent and the efferent nerve endings. 
This theory makes a man a mere machine. Another theory 
supposes that the dendrites of the neurons are brought into 
connection or not by a spirit power, but that the efferent 
current is nothing more nor less than the transformed 
afferent current. He expresses his own view as follows : 

The power that can make and break contact of dendrites 
or collateral branches, and can even prevent such contact, 
ne^ds no physical connection, either by continuity or con- 
tact, between afferent and efferent centers that it may con- 
trol the physical being. Therefore, the third theory is that 
the mind receives impressions through the afferent neu- 
rones, and that the mind sends impulses out to the various 
organs and parts of the body through the efferent neurones. 
The purpose of the afferent current of neuricity is to 
arouse some faculty of the mind, while the efferent current 
is set free by some faculty of the mind for the purpose of 
exciting into action some organ or part of the material 
body ; that the afferent and efferent currents are not trans- 
formable the one into the other, and that the two sets of 
neurones are related only through the mind. This theory 
gives some clearness to the study of reflex neuroses, and 
it furnishes a foundation for the study of suggestion and 
hypnotism. 

Man's spirit becomes acquainted with the external world 
through afferent neurones. Information must come from 
without, and can come only through afferent neurones ; but 
information is only raw material which must be taken by 
the mind to one of the silent areas of the brain, and 



(1) 'Jour. Am. Med. Assoc., June 15, 1907. 
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there be manufactured into knowledge. Knowledge has 
for its outlet, or means of distribution, the efferent neu- 
rones. Knowledge does not come from without, nor can it 
be imparted to others, else we would all be equally wise. 
The best and highest thing that one mind can do for an- 
other is to impart information. 

All faculties of the mind, or spirit powers, should be 
appreciated and should be studied so far as possible. There 
must be a great number of these, a much larger number 
than have yet been named. Among the few known and 
named are volition, memory, imagination, reason, judg- 
ment, and the visual, aural and musical faculties. 

There is a spirit power that presides over every organ 
of the body, controlling its function in the interest of the 
entire body. The tireless and ever-working faculties are 
those in charge of the centers of respiration and circula- 
tion. The one may be called the respiratory faculty, the 
other the cardiac faculty. A suspension of the power of 
either of these faculties for even a short while means death t 
Probably several faculties are concerned with the various 
processes of digestion, and each should be named in har- 
mony with the organ over which it presides, as the gastric 
faculty for the stomach, the hepatic faculty for the liver. 
Some faculty of the mind controls the making of the red 
blood corpuscles by the spleen and red bone-marrow, while 
another faculty must have charge of the lymphatic glands 
in their work of making the white blood corpuscles. The 
brain or cord centers that control the work of secretion of 
the ductless glands must themselves be governed by a mind 
power. So might be mentioned every organ of the body, 
each of which has connection with some center in the brain 
or cord, or sympathetic ganglion, over which center a spirit 
power presides. 

Overtaxation of one faculty of the mind will cripple one 
or more other faculties, hence disturbance of the function 
of the organs over which they preside. These disturbances, 
functional at first, if oft repeated or long continued, will 
bring structural changes. Mental efforts', conscious or un- 
conscious, will be made to right these errors, and, if prop- 
erly directed, should succeed. If mental states alone dis- 
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turbed organs in the perf onnance of their functions, then 
a change of the mental state might correct these errors. 

Physiology of the Emotions. F. W. Mott devotes two 
lectures to this subject. The emotions are accompanied 
by disturbances of respiration, circulation and the bodily 
functions that vary with the kind of emotion. 

We see that in fear there is a profound effect on the 
sympathetic vasomotors supplying the unstriped muscle 
fibres of the vessels, and in terror the effects are more 
pronounced. In anger there is an exactly opposite effect; 
dilatation of the vessels, flushing of the skin, warmth, 
perspiration, and increased muscular tone and action. It 
seems as if there were an antagonism between the action 
of the unstriped muscle and the striped, except that in 
fear there is relaxation of the unstriped muscles of the 
sphincters and loss of visceral tonus. 

There are two theories advanced to explain the emotions ; 
according to the one, they are derived qualities, modes, 
or functions of consciousness ; they only exist by it. This 
is the Intellectualist theory which has found its more com- 
plete expression in Herbart and the German School of 
Psychology, according to which every affective state only 
exists by the reciprocal relation of representations; every 
feeling results from the coexistence in the mind of ideas 
which support or antagonize it; it is the immediate con- 
science of elevation or depression of psychic activity, of 
a state of free or restrained tension. Suppress every in- 
tellectual state, and feeling vanishes. The other, the 
Physiological theory of Bain, Spencer, Maudsley, Lange, 
James, Sergi, and Ribot, connects all affective states to 
biological conditions, and considers them as the direct and 
immediate expression of the vegetative life. According to 
this physiological theory, the emotions have their roots in 
the instincts, appetites, and desires. In contradistinction 
to the intellectualist theory, we have the peripheral theories 
of James, of Lange, and of Sergi, that emotions follow 
upon and are the result of organic changes; whereas the 
intellectualist theory is that the perception or idea produces 
the feeling of the -emotion which is followed by the organic 
changes. There are three peripheral theories. The simplest 
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is that of Lange. It comprises two propositions: (1) The 
psychic emotion does not exist, hut is only the state of 
consciousness brought about by organic disturbances. 
(2) The reflex organic disturbances which are the factors 
of the emotions are themselves only reflexes of the circu- 
lating apparatus governed by the vasomotor centers. This 
is therefore termed the Vasomotor theory. 

Sergi has opposed this theory and has asserted that it is 
too restricted, and he would include not only the vasomotor 
centers, but also all the bulbar centers, including the 
respiratory, and the centers of vegetative life; hence 
Sergi's theory is termed the Bulbar theory. 

Lastly, we have the more complex theory of James, that 
emotions follow upon the bodily expressions, the coarser 
emotions at least. He says our natural way of thinking 
about these coarser emotions is that the mental perception 
of some fact excites the mental affection called the emotion, 
and that this latter state of mind gives rise to the bodily 
expression. His theory is not this, the intellectual theory, 
but that the bodily changes follow directly the perception 
of the exciting fact, and that our feeling of the same 
changes (as they occur) is the emotion. He points out in 
support of his theory that every one of the bodily changes, 
whatever it be, is felt acutely or obscurely the moment it 
occurs. 

If we fancy some strong emotion and then try to abstract 
from our consciousness of it all the feelings of its bodily 
symptoms, we find we have nothing left behind ; no mind 
stuff out of which the emotion can be constituted and 
without the bodily states following on the perceptions, the 
latter would be purely cognitive in form, pale, colorless and 
destitute of emotion and warmth. 

One objection raised to the peripheral theory is that 
people state they do feel the emotion — for example, fear — 
before the bodily manifestations occur. Yet, if they are 
questioned about this, they say it is very difficult to decide ; 
arid when you ask them when they know that the sense of, 
say fear, has departed, they tell you that it is only by the 
feeling of the organic changes having left them. 

It has been claimed that actors and others create the 
emotions in themselves which correspond to the parts that 
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they act by producing the motions necessary to the expres- 
sion of the emotions. The experience of some actors, 
however, is that they do not feel any corresponding emotion. 
Mott discusses the relations of the vasomotor and the 
sensory nerves and the paths of pain in the spinal cord. 
He also describes experiments in which animals deprived 
of the higher cerebral centers still exhibit the phenomena 
corresponding to the emotions of anger, fear, etc. Ex- 
pressions which occur upon the least disturbance, the auto- 
matic actions not being controlled by the higher centers. 
The results of experimental investigation would seem to 
indicate that emotional expression may arise either directly 
from a sensation transmitted by the peripheral nerves or 
indirectly by the action upon the same centers of a stimulus 
arising in an idea. 

A perception or an idea arises; it may suddenly, and 
before it can be controlled by the higher centers, lead to 
a diffuse emotional discharge — that is, a stimulus irradiates 
downwards into lower centers before it can be controlled. 
But when a person is of a stable temperament and has 
habitually practiced control, the tendency of the perception 
or idea is to irradiate into the higher association centers, 
resulting in deliberation, judgment, and inhibition of the 
emotions. Perhaps the tendency at the present time is to 
suppress the affective side of our nature too much. "It 
should be the aim of mental culture to retain the emotions 
within the sphere of intellectual life, and so to get the 
benefit in the supply of the interest and energy required 
for effective volition" (Maudsley). 

Development of Muscular Power. H. Fletcher 1 describes 
his personal experience in the gain of muscular power. 
While yet in the early forties, his natural resources of 
health and strength were practically exhausted and in con- 
sequence he was denied a life insurance policy. The shock 
of the statement led him to a consideration of the recovery 
of his health. He began a study of this subject and believ- 
ing the fault to be malnutrition he commenced a study of 
dietetics. His supposition was that the fault lay either 
in the selection of the food or in its treatment in the mouth 



(1) New York Med. Jour., Nov. 30, 1907. 
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before swallowing. This conclusion led first to a considera- 
tion of the selection of food, but finally tended more par- 
ticularly to the treatment of food in the mouth. 

He began by a study of the sense of taste, which he 
carried out by careful observation and mastication of all 
foods. This led to the observation that many foods which 
had been considered comparatively tasteless, starchy foods 
for instance, acquired a sweetness hitherto unknown, and 
other foods which had formerly been considered quite palat- 
able ceased to be so. A second observation made was that 
much less food completely satisfied the appetite and that 
satisfaction was more complete with a smaller quantity 
than formerly with a larger quantity. 

At the end of four or five months the insurance standard 
for normal weight was regained and the diseases which 
had been declared chronic and dangerous had apparently 
vanished. There also had been a notable diminution in the 
waste products of the body and an increase in working 
energy. The recuperation was progressive until the first 
measure of physical condition was made a little more than 
eight years ago. 

On his 50th birthday, Fletcher attempted an endurance 
test upon his bicycle. The run continued from a little 
before 6 in the morning until after 10 at night and 
covered about 190 miles with a loss of about 2 kilograms 
in weight. After sleeping soundly for five hours, he arose 
at sunrise and before taking food rode fifty miles as a test 
of condition, and did not experience any sense of undue 
exertion from the day before. One result of special interest 
was the seeming immunity from muscular fatigue and the 
absence of muscular soreness, no matter how great or 
unusual the strain. 

In 1901 tests were made on Fletcher at Cambridge, 
lasting several months, which showed that great habitual 
economy, especially of proteid food, had been attained with 
seemingly good results. All the check experiments made 
showed that the practice of careful mouth treatment of 
food and faithful obedience to the calls of appetite secured 
for the individuals tested a similar economy of food, espe- 
cially proteid food, and a similar increase of energy and 
muscular efficiency. 
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To determine the physical efficiency on an average daily 
consumption of 45 grams of proteid, less than half that of 
the minimum Voit standard, a series of tests were made 
in the Yale gymnasium, under the direction of Dr. Ander- 
son. These tests occurred in February, 1903. Dr. An- 
derson reported that on four successive days he had given 
his test subject the Varsity crew exercises — "which are 
drastic and fatiguing," wrote Dr. Anderson, "and cannot 
be done by beginners without soreness and pain resulting. 
Mr. Fletcher has taken these movements with an ease that 
is unlooked for. He gives evidence of no soreness or 
lameness." 

In June, 1907, a second test was made on Fletcher. 
During the interval between this and the last test, which 
was four years and four months, no systematic physical 
exercise had been taken, but Fletcher had eaten according 
to the dictates of appetite and with reliance upon the 
natural food filter. During the eighteen months previous 
to the last test Fletcher had been on a sea voyage and sub- 
ject to unusual strain and with every irregularity of tem- 
perature, food, activity and inactivity possible to imagine 
had subsisted on the food of the country wherever he was. 
During the entire time of extremes of environment he does 
not remember to have suffered one moment of discomfort. 

Fletcher believes that his tests warrant the belief that 
growing muscular efficiency is possible after fifty years. A 
mere maintenance of undiminishing efficiency and physical 
fitness for any considerable time after that period would 
appear remarkable enough; that is, it used to seem so to 
me. But a comparison of the later tests with the earlier 
and the energy which is still steadily being enjoyed in 
increasing quantity show that there was an improvement 
in muscular quality in the more recent tests and that the 
work was undergone with more ease, in spite of the fact 
that it was more severe. This would seem to leave no 
doubt that there has been a progressive improvement in 
physical efficiency during these years. There is no facto? 
to which this improvement can be credited other than the 
method of economic nutrition already described, and which 
has been practiced consistently during this time and ever 
since the regeneration began, A notable feature of this 
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regime is the entire absence of systematic physical training 
of any kind. The nutritive economy, to which the body 
becomes habituated, is sufficient to keep the body normally 
and comfortably in a condition which may be described 
as always "in training." 

Professor Fisher had made a distinction between strength 
and endurance. Strength relates to the ability to lift the 
greatest possible weight once. Endurance means the ability 
to lift a given weight a great many times with a minimum 
of fatigue. 

What most persons want is endurance in the work and 
play of life ; endurance without fatigue is the chief desider- 
atum, and the great value of my own discovery for myself 
is that this most essential quality of muscle can be had 
and maintained simply through a dietetic righteousness 
that is easy, economical, epicurean, and, above all, from 
the point of view of respectability, cleanly. 

In all the measurements of condition that have been 
made in the many experiments of the past nine years, 
mental keenness and endurance have kept pace with muscu- 
lar improvement. 

There is no doubt but what meat, or any form of super- 
abundant proteid, like alcohol, gives certain immediate 
stimulation, and so called systematic physical training, or 
hard work of any kind, will throw off or burn up the 
mephitic products of such poison breeding metabolism, but 
the result of a let up in work is disastrous. On the other 
hand, nutrition that has been prescribed by a healthy earned 
appetite, limited by an appetite which has been allowed to 
discriminate through careful buccal treatment, and the 
whole blessed with true epicurean enjoyment accommodates 
itself to the bodily and mental activities of the moment, 
and the body thus nourished, whether the possessor of big 
muscles or small muscles, is always in training and ever 
ready to endure unusual strain in cases of emergency. 

But there is another important requirement necessary to 
L^-ohserved, other than the mere mechanical act of mastica- 
tion, and that is the physical or mental accompaniment of 
nutrition. Certain thoughts in this connection are most 
assistful of digestion and assimilation, and certain other 
thoughts depress and even entirely paralyze digestion. 
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We all know that happiness assists and that unhappiness 
interferes with digestion. 

The great question with us in the midst of artificial 
conditions of life and plethoric supply of tempting foods, 
and especially in the presence of aggressive hospitality, is 
how to eat. Eating for both pleasure and efficiency is 
a matter of method. 

Food may be prescribed according to scientific formula 
that may approximate the correct bodily need, but only 
approximately at best. Only the normal appetite of the 
moment can prescribe with certain accuracy. 

The normal appetite is essential to the best results, and 
habits of misconception and nervous haste are not always 
easy to overcome, but Nature is always kind. Give her 
a chance and she will respond quickly. 

One thing we should always bear in mind, and that 
is : The first law of Nature is infinite variety. Each per- 
son has a problem distinct from all his fellows, but the 
farther we go with our experiments the more we are 
compelled to believe that the questions of health, endurance, 
general efficiency, and happiness are mainly questions of 
a physiological nutrition, and that mental calm and appre- 
ciation are the most important factors in securing such 
nutrition, while careful buccal treatment is the first assist- 
ant in the matter. 



INDEX. 



Abdominal purpura from sig- 
moid intususception, 32. 

Abortion, decisions concerning, 
215. 

Abscess of testicle, gonorrheal, 
99. 

Accounts, physician's, decisions 
concerning, 218. 

Acne, indurated, x-ray in, 84. 

Acne, treatment, 63. 

Actinomycosis of foot, 38. 

Actinotherapy, 84. 

Addison's disease mimicked by 
phthiriasis, 23. 

Albumosuria, in scabies, 25. 

Alopecia, 14. 

Anatomy, progress in, 189. 

Angioneurotic edema, genital, 
33. 

Anuria from calculus, 143. 

Anus, comedones of, 55. 

Aristotle, teachings of, 164. 

Arsenic, abuses of, 70. 

Arsenic in syphilis, 126. 

Arthritis, gonorrheal, 88. 

Arthritis, gonorrheal puerperal, 
96. 

Arthritis, uricemic, 150. 

Bacilluria in children, 144. 

Bacteriuria, internal medicine 
in, 144. 
treatment of, 144. 

Balanitis erosiva, 117. 

Bee sting consequences, 32. 

Bills, physician's, decisions con- 
cerning, 218. 

Bladder, cancer of, 143. 
hernia of, 146, 147. 
prolapse through urethra, 

146. 
tumor of, malignant, 148. 

Blood letting as practiced by 



the Indians, 179. 
Boards of health, municipal, 
decisions concerning, 196. 
compelled to issue license, 

196. 
state, decisions concerning, 
196. 
Boerhaave, teachings of, 173. 
Borelli, teachings of, 170, 174. 
Bottini's operation, 135, 139. 
Bubo, chancroidal, 107. 

Calculi of kidney and ureter, 

144. 
Calculus causing anuria, 143. 
Cancer of the bladder, 143, 148. 
Cancer of testicle, 152. 
Cancer complicating syphilis of 
mouth, 126. 

complicating syphilis of 
tongue, 124. 
Cancers simulated by syphilis, 

122. 
Canities, or atrophy of hair 

pigment, 17. 
Care required of persons with 

physical defects, 210. 
Catheterization by the prostatic 
patient causing epididy- 
mitis, 142. 

in enlarged prostate, 132. 
Chancre, cheek, 113. 

of tonsil, 118. 
Chancres, multiple, 119. 
Chancroid, 86, 107. 
Chancroidal bubo, 107. 
Chilblains, treatment of, 76. 
Cities and counties, decisions 

concerning, 197. 
Comedones, 55. 

Communications, privileged, 
. 204-207. 
Compensation for physicians ' 
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services, decisions concerning, 
218. 

Congenital familial skin angi- 
omatous telangiectases, 20. 

Constitutional relations of the 
dermatoses, 9. 

Consultant 's fees, decisions con- 
cerning, 219. 

Conquest of venereal diseases, 
128. 

Contract physicians, decisions 
concerning, 194. 

Court decisions, principal, re- 
tention, 131. 

Counties .and cities, decisions 
concerning, 197. 

Court decisions, principal, re- 
lating to medicine, 194 et 
seq. 

Cowperitis, 150. 

Cystitis and trigonum hyper- 
emia, 145. 

Cystitis, hematuria of, 146. 

Defense, physicians ' legal, 217. 

Dercum's disease in tuberculo- 
sis, 36. 

Dermatitis, satin wood, 44. 

Dermatoses, malignant, treat- 
ment, 73. 

Development of muscular 
power, 237. 

Diagnoses, meaningless, 230. 

Diet in psoriasis, 72. 

Diphtheria of the skin, 24. 

Domestic medicine defined, 195. 

Drugs, effect of on skin, 26, 35, 
55, 60. 

Drummers, medical, decision 
concerning, 197. 

Drunkenness in defense of 
crime, 201. 

Duchenne, biography of, 190. 

Economics, medical, 224. 
Ecthyma from the diphtheria 
bacillus, 11. 

in children, treatment of, 78. 

is a neurosis, 13. 

of the nose, treatment of, 81. 

treatment, 67. 
Edema, angioneurotic, 33. 
Egyptian surgical pictures, 

early, 161-164. 



Emotions, physiology of, 235. 

Employers, liability of, see lia- 
bility. 

Endurance tests, 238 et seq. 

Eneuresis following prostatec- 
tomy, 141. 

Epididymitis, gonorrheal, 87. 
cause by self catheterization, 

142. 
recurrent, 143. 

Epistaxis in nephritis, 150. 

Epithelioma, after results of 
x-ray in, 84. 

Eruptions from drugs, see 
Drug, effects of on skin. 

Erysipelas, treatment of, 63. 

Erythema exudativa multi- 
forme, 57. 

Erythema nodosum and rheu- 
matism, 27. 

Erythemata and dreams, 10. 

Evidence, expert, 197 et seq. 

Evolution of the hospital, 175. 

Exostosis, gonorrheal of os cal- 
cis, 90. 

Expert testimony, 219. 

Experts, bases for opinions of, 
200. 
medical, 197-201. 

Favus, indigenous, 45. 
Finsen light in lupus, 75. 
Foot actinomycosis, 38. 
Fracture infected by gonor- 
rhea, 86. 
Fragilitas crinium, 12. 

Galen, teachings of, 164. 
Genito-urinary medicine and 

surgery, 131. 
Gonococcus immunity, 87. 
the, as a pathogenic factor, 
98. 
Gonorrhea, 86, 107. 
Gonorrhea causing Cowperitis, 
150. 
of the female, abortion of, 

90. 
of the female, treatment of, 

90. 
serotherapy in, 96. 
urethritis and early, 99. 
Gonorrheal arthritis, 88. 
arthritis, puerperal, 96. 
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exostosis of the o% caleis, 90. 

infection of Pott's fracture, 
M. 

obliterative epididymitis, 87. 

testicle abscess, 99. 

vaccines in deepseated gon- 
orrheal disorders, 90. 

vulvovaginitis in children, 
iQfJ. 

Hair, atrophy of pigment, 17. 
hitEtuties, 19. 

Hair falling in women, 80. 

Hair nutritive disturbances, 11. 

Haller, teachings of, 173. 

Harvey, teachings of, 166, 170. 

Health, improvement of public, 
224. 

v. Helmont, Jean Baptiste, 
teachings of, 171. 

Hematuria of cystitis, 146. 

Hemo-pericardium from syphi- 
lis, 126. 

Heredity in psoriasis, 18. 

Hernia of bladder, 147. 

Hernia and non-descended tes- 
ticle, 155. 

Herpes gestationis, 31. 
zoster, 60. 

Hirsuties, 19. 

Historical remedies, 183, 184. 
prescriptions, 182. 

History of the stethoscope, 185. 
of medical matters, 161. 

Hospital, evolution of the, 175. 
the earliest hospitals and on 
to date, 175-179. 

Hospitals, liability of, see Lia- 
bility. 

Hydrocele from thrombosis, 
152. 

Hypospadias, operation for, 
156. 

Icthyotic disorders and congen- 
ital dermic defects, 16. 

Ideas in medicine, 230. 

Immunity, gonococcus, 87. 

Impetigo contagiosa, 50. 

Injuries, personal, 208. 

Insane asylum, commitment to 
not defense to crime, 202. 

Insanity, 201 et seq. 



from drunkenness in defense 
of crime, -■■}. 

Insurance, defense, of physi- 
cians, 217. 

Inunction treatment in syphi- 
lis, 116. 

Kidney, calculus of, 144, 

Laennee and the development 
of the stethoscope, 185. 

Laennee, what does medical sci- 
ence owe to, 187. 

Lasaar's paste, 82. 

Leprosy, 28. 

Letters, the Paston, 179. 

Liability of hospitals and oth- 
ers caring for or contracting 
for the care of patients and 
of corporations in case of 
accident, 196, 197, 211, 214. 

License by fraud, decision con- 
cerning, 195. 

Lichen planus, 61. 

Lues, see syphilis. 

Luetic or tubercular white 
swelling, 110. 

Lupus, treatment, 75. 

Lupus vulgaris, treatment of, 
69. 

Magnesium sulphate in local 
treatment of erysipelas, 63. 

Malignant dermatoses, treat- 
ment of, 73. 

Malpighi, teachings of, 170. 

Malpractice, decisions concern- 
ing, 216. 

Marriage, decisions concerning. 
215. 

Materialism, 232. 

Medicine as a gainful occupa- 
tion, 224. 

Medicine venders, decisions con- 
cerning, 194, 195, 197. 

Medicolegal decisions, 194 et 
seq. 

Melanidrosis, 54. 

Midwifery is practice of medi- 
cine, 195. 

Mind, experts may testify con- 
cerning, 200. 

Morphin, skin effects of, 35. 
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Mumps causing testicle infec- 
tion, 152. 

Mundinus, teachings of, 165. 

Muscular power, development 
of, 237. 

Nephritis causing epistazis, 
tonsilitis, stomatitis, phar- 
yngitis, edema of larynx, etc., 
150. 

Nose, eczema of, treatment, 81. 

Nose, red, treatment, 82. 

Ochronosis, 41. 
Ointment absorption, 65. 
Operations, for hypospadias, 
156. 

early surgical, 161. 

urethroplasty, 156. 

on prostate, 136, 137, 140. 

Bottini's, 135, 136. 
Operative procedures in malig- 
nant dermatoses, 73. 
Opinions of experts, bases for, 

200. 
Osteitis deformans, syphilitic, 

diagnosed from Paget ' s 

(bone) disease, 124. 

Paget 's (bone) disease diag- 
nosed from syphilitic osteitis 
deformans, 124. 

Palmar and plantar keratosic 
derma tologic relations, 51. 

Paracelsus, teachings of, 171. 

Paston letters, the, 179. 

Pellagra, 31. 

Pemphigus foliaceus, 57. 

vegetans mimicking scurvy, 
24. 

Personal injuries, 208. 

Phthiriasis mimicking Addi- 
son's uisease, 231. 

Physician, the, definition of. 
219. 

rewards of, 224-229. 
social position of, 226. 
political relations of, 230. 
business interests of, 228. 

Physician, what is being under 
care of, 217. 
right to recover in bills, 218, 

Physiologic knowledge, develop- 
ment of, 164. 



Aristotle, Galen, Harvey, Hi- 
olan, Yesalius, and others, 
their views of, 164-174. 
Physiology of the emotions, 
235. 

physics of, 170. 
Pneumonia, lobar, from syphi- 
lis, 115. 
Pigmentation of skin in mor- 

phin users, 35. 
Pirquet's cutaneous tuberculin 

reaction, 9. 
Pompholyx, 54. 
Power, muscular, development 

of, 237. 
Practice of medicine defined, 

194. 
Pregnancy, skin complications 

of, 31. 
Prescription, an old, 182. 
Privileged communications, 

204-207. 
Progress in anatomy, 189. 
Prolapse of bladder through 

urethra, 146. 
Prostatectomy, 135. 

conservative, 140. 

followed by eneuresis, 141. 

suprapubic, 135, 13&, 137, 

139. 
Prostates, enlarged, without 
symptoms, 132. 

enlarged, treatment of, 132. 
Prostatic disorder non-gonor- 

rheal, 137. 
Prurigo urticans, 43. 
Psoriasis and heredity, 18. 

vegetable diet in, 72. 
Purpura rheumatica, 57. 

Quinin dermatosis, 60. 

Radiotherapy, 84. 

Reaumur, teachings of, 174. 

Retention of urine from copros- 

tasis, 131. 
Revocation of license, decisions 

concerning, 195. 
Rewards of physician, 224-229. 
Rheumatism, gonorrheal, 94. 
Rheumatism in relation to other 

diseases, 27, 57. 
Riolan, John, Jr., teachings of, 

166. 
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Sailors, venereal disease among, 
29. 

Sanity, expert testimony con- 
cerning, 2UU, BUL 

Sarcoma, idiopathic multiple 
hemorrhagic, 12L 

Satin wood dermatitis, 44. 

Scabies, aiDumosuria in, 25. 

Schola Salernitana, the, 183. 

Schonlein's disease, 57. 

Scurvy mimickry by pemphigns 
vegetans, 24. 

Seminal vesiculotomy in gonor- 
rheal rheumatism, 94. 

Serotherapy in gonorrhea, 96. 

Serum diagnosis of syphilis, 
120. 

Sigmoid intussusception causing 
purpura, 32. 

Skiagrams in medicolegal mat- 
ters, 199. 

Skin, congenital defects of, 16. 

Skin diphtheria, 24. 

Social position of the physician, 

Soles and palms, dermatologic 
relations, 51. 

Spallanzani, teachings of, 174. 

Spirochete, the, 117. 

Stahl, teachings of, 173. 

Stethoscope, development of 
the, 185. . _ 

Suprarenal preparations in der- 
matology, 76. 

Sylvius, teachings of, 17d. 

Symptoms, objective and sub- 
jective, decisions concerning, 
198 
Syphilis and allied infections, 

110. 
arsenic in, 126. 
serum diagnosis, 120. 
causing hemo-pericardium, 

126. 
causing lobar pneumonia, 

115. 
acute liver, atrophy of, 122. 
mimicking malignancy, 1<^. 
from massage, 111. 
of mouth complicated by 

cancer, 126. 
of tongue complicated by 

cancer, 124. 



functional symptoms of deep 
intraroeular congenital, 
114. 

tertiary lesions 54 years 
after chancre, 121. 

inunction treatment of, 116. 

white swelling in, 110. 
Syphilitic intermittent claudi- 
cation, 124. 

osteitis deformans, 124. 

Telangiectases, congenital fa- 
milial, zO. 
Testicle, cancer of, 152. 
gonorrheal abscess of, 99. 
infection from mumps, 152. 
non-descent of, 153. 
Testimony, expert, see Expert. 
Tests of endurance, 238 et seq. 
Theories, bulbar, 236. 
intellectualist, 235. 
physiological of Bain and 

others, 235. 
vasomotor, 236. 
Thrombosis and hydrocele, 152. 
Tongue, syphilis of, pius can- 
cer, 124. 
Tonsil chancre, 118. 
Tonsillitis in nephritis, 150. 
Trichorrhexis nodosa, 15. 
Trigonum hyperemia and cys- 
titis, 145. 
Tuberculides, verrucous, treat- 
ment of, 69. 
Tuberculin reaction, Pirquet's 
cutaneous, 9. 

Ureter, calculus of, 144. 

diseases of, 143, 144. 
Ureterostomy, bilateral, 143. 
Urethritis and early gonorrhea, 
99. 

specific and non specific, 92. 
Urethroplasty operations, 156. 
Urine, infection of, 144. 

in children, 144. 

bacilluria in children, 144. 

infection of by staphylococ- 
cus, 86. . 

retention of from coprostasis, 

Urticaria pigmentosa, 40. 
symptomatic, treatment of, 
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Vaccination, decisions concern- 
ing, 216. 

Vaccines in gonorrhea, 90. 
in lupus, 75. 

Vasectomy for enlarged pros- 
tate, 135. 

Vegetable diet in psoriasis, 72. 

Venders of medicine, decisions 
concerning, 194, 195, 197. 

Venereal disease among sailors, 
"129. 

Venereal diseases, conquest of, 
128. 

Verdicts, large, in personal in- 
jury, 208. 

Veronal dermic untoward ef- 
fects, 26. 



Verrucous tuberculides, treat- 
ment of, 69. 

Vesalius, teachings of, 166. 

Vesiculotomy, seminal, in gon- 
orrheal rheumatism, 94. 

Vibrio, the, 117. 

Vulvovaginitis in children, 106. 

White swelling, Luetic or tu- 
bercular, 110. 

Witnesses, expert in medico- 
legal matters, 197, 202. 
non-expert in medicolegal 
matters, 201. 

Wood dermatitis, 44. 

X-ray in acne, 84. 
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INDEX OF AUTHORS- 



Allen, C. W., 137. 

Baskin, J. L., 126. 

Bayer, M., 24. 

Bazy, P., 143. 

Beardsley, J. A., 152. 

Beauet, M. J., 31. 

Beck, C, 156. 

Berkhoff, F., 142. 

Bierhof, F., 90. 

Blanchard, M. B., 54. 

Bonnet, L. M., 121. 

Boros, H., 99. 

Box, C. B., 144. 

Brown, A. C, 179. 

Buerger, L., 38. 

Bulkley, L. D., 11, 14, 17, 19, 

72. 
Bull, C. S., 114. 

Cabot, Follen, 140. 
Campbell, W. F., 86. 
Chevassu, M., 87. 
Christian, F. L., 9. 
Churchman, J. W., 144. 
Chute, A. L., 86. 
Collins, J., 190. 
Corbus, B. C, 117. 

Delbet, P., 87. 
Dercum, 219. 
Doebell, E., 32. 
Drury, A. G., 31. 



Eddowes, A., 11. 
Ellis, Havelock, 128. 

Fenwick, E. H., 143. 
Fisher, Prof., 240. 
Fischer, W., 122. 
Fletcher, H., 237. 
Fuller, E., 94. 

Galliard, L., 35. 
Gambon, 26. 
Gardner, F., 44, 76. 
Gottheil, W. S., 55. 
Gray, J. P., 31. 

Hare, J. G., 11. 
Harris, F., 117. 
Harston, L. C. S., 41. 
Hays, J. E., 27. 
Heidingsf eld, M. L., 58. 
Henderson, 148. 
Henske, I. H., 115. 
Herbst, B. A., 96. 
Hill, C. D., 232. 
Hordale, A. D., 228. 
Hunter, T., 28. 
Hutchison, J., Jr., 147. 
Hutchinson, Jonathan, 16, 18, 
40, 43. 

Irvine, H. O., 150. 

Jacoby, 221. 
Jaeger, C. H., 90. 
Jamieson, W. A., 60, 61. 



248 



INDEX 



Janeway, H. G., 11, 14, 17, 19. 
Jenkins, W. T., 129. 

Karo, W., 132. 
Keith, A., 189. 
Kesteven, L., 13, 67. 
Kiernan, J. G., 10, 26. 
Knowlea, F. C. 113. 
Kuemmel, H., 144. 

Lamar, B. V., 120. 
Leboeuf, L. G., 116. 
Leedham-Green, C, 146. 
Letulle, M., 126. 
Lieberthal, David, 121. 

MacGowan. G., 141. 
Macleod, J. J. B., 164. 
Martin, Jos., 96. 
Meltzer, 8. J., 230. 
Menier, 81. 
Merrill, Julia D., 106. 
Metz, A. L., 225. 
Montgomery, D. W., 23. 
Montgomery, F. H., 127. 
Moore, N., 183. 
Morton, H. H., 107, 
Mott, F. W., 235. 
Moullin, C, 153. 
Mudie, W., 88. 
Mttller, W. Max, 161. 

Nicholas, 26. 
Nichols, H. A., 60. 

Oppenheimer, L. S., 229. 
Ormsby, H. B., 26. 

Pavone, M., 143. 
Perez-Miro, A., 96. 
Perrio, G., 124. 
Pettennan, W. B., 36. 
Phillips, G. M., 118. 
Pilcher, P., 145. 
Pousson, 146. 
Powell, W. W., 99. 
Power, D'Arcy, 110. 
Punton, J., 223. 



Posey, W. A., 84. 

Bansohoff, J., 152. 
Bavogli, A., 51. 
Bobbins, EL ^., 119. 
Rosenthal, O., 126. 

Sabourand, B., 80. 
Savage, G. C, 233. 
Schamberg, J. F., 70. 
Scharff, 77. 
Shropshire, C. W., 90. 
Searcy, J. T., 31. 
Shaw, T. C, 223. 
Sherwell, S., 73. 
Slater, A. B., 24. 
Soltan, A. B., 41. 
Stern, E. J., 45. 
Stewart, J. C, 122. 
Strickler, A., 36. 
Sutton, I. M., 63. 
Sutton, J. M., 84. 
Sutton, B. L., 65. 
Sutton, B. T., 50. 

Talbot, E. S., 24. 
Taylor, B. W., 111. 
Tendziak, J., 150. 
Tomkinson, J. G., 69. 
Torrey, J. C, 87. 
Tucker, E. D., 57. 
Tucker, H., 63. 

Voerner, H., 57. 

Wafer, Lionel, 179. 
Walsh, J. J., 161. 
Weber, F. P., 20, 124. 
Western, G. T., 75. 
White, W. A., 221. 
Whitacre, J. C, 54. 
Wiel, H. L., 33. 
Williams, C. T., 185. 
Winfield, J. M., 78. 
Winkler, 76. 
Wise, Thomas A., 175. 
Wolbarst, A. L., 92. 
Wolff, B., 55. 
Woolstein, M., 120. 



2 GAL 434 f 



